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For anabolic effects 


in the postoperative patient 


MHeetandren L.inguets’ 


he ae eg 








pp Rneeennennenes of the postopera- 
tive patient, especially one who 
has had a protracted illness, can 
often be accelerated by the use of 
Metandren Linguets. 


Metandren Linguets increase 
nitrogen retention, thereby help- 
ing to increase body weight by 
building muscle mass. The ana- 
bolic effect is not limited to the 
muscles: tone and function of the 
bones, joints, skin, hair, blood 
vessels, urinary tract, heart, and 
blood are also improved. 


In the female, 5 to 15 mg. daily 
via the oral mucosa is usually suf- 
ficient to produce anabolism with 
negligible, if any, virilization. In 
the male, 10 to 25 mg. daily usu- 
ally produces the desired effects 


Metandren (methyltestosterone, 
U.S.P., Ciba) Linguets (scored) 
are supplied as: 5-mg. Linguets 
(white) and 10-mg. Linguets 
(yellow) in bottles of 30, 100, and 
500. 

LINGUETS (brand of tablets for mucosal absorption) 


Ciba Pharmaceutical Products, Inc. 
Summit, New Jersey 





Cniiba 


271913™ 
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To reduce blood pressure 
and alleviate hypertensive symptoms 


In discussing antihypertensive therapy, Grimson 
and co-workers conclude “. . . hexamethonium 
seems to be the best present medical approach 
toward blockade of the sympathetic nervous 
system.”"? 


With Methium (hexamethonium chloride ), ora//y 
effective ganglion blocking makes it possible to: 


1. reduce blood pressure to normal or near- 
normal levels 


2. produce marked subjective improvement. 
Even when blood pressure is not lowered 
significantly, headaches, dizziness, palpi- 
tation and other complaints disappear in 
the majority of cases. 


Also, ‘“Papilledema and retinal damage usually 
regress. Cerebral edema and vomiting can be 
relieved. Pulmonary edema may be lessened or 
resolved and cardiac hypertrophy diminished.”’? 


Methium is particularly indicated in severe 
hypertension. In malignant hypertension it is 
known to stay the rapid progress of the disease. 
Induction of lower blood pressure and increase 
of dosage should be gradual. Once maximal 
therapeutic benefit is obtained, dosage can be 
stabilized and therapy maintained indefinitely. 


Methium is a potent drug and should be used 
with particular caution when complications exist 
—impaired renal function, coronary artery dis- 
ease and existing or threatened cerebral vascular 
accidents. Complete instructions for the use of 
Methium are available and should be consulted 
prior to instituting Methium therapy. 


Methium is supplied in both 125 mg. and 250 mg. 
scored tablets in bottles of 100 and 500. 


1. Grimson, K. S.; Orgain, E. S.; Rowe, C. R., and Sieber, 
H. A.: J.A.M.A,. 149:215 (May 17) 1952. 

2. Paton, W. D. M., and Zaimis, E, J.: Pharm. Reviews 
4:219 (Sept.) 1952. 


Methium e 


CHLORIDE 


BRAND OF HEXAMETHONIUM CHLORIDE 


WARNER-CHILCOTT 
? 


NEW YORK 








Each fluidounce contains: 


BSPRDMI ip oa) oo: 5 3 Ss nt Sse 90 grs. 
RMRERD Selon iavela ssh 76 hw 5% 2 grs. 


in an aromatized and carminative 
vehicle 
Available in bottles of 10 0z. and 


1 gallon 


The Upjohn Company, Kalamazoo, Michigan 





Ten Fluidounces 


Kaopectate 
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incidence of incidence of 
liver blood lipid TROLL ASAE) 
condition dysfunction abnormalities therapy 


One 


obesity frequent frequent Methischol plus 
+++ Se loy-}F-Taler-temm ely] 
calorie diet. 


diabetes frequent frequent VT) dal oye ale) m- 5-3 


i adjunct to diet. 
Insulin as necessary. 
atherosclerosis frequent frequent Methischol and high 
eas oe Ss fg a protein, low fat diet. 
coronary frequent Lig-vefel-iane Methischol as adjunct 


disease to high protein, 
Tolan thane li-)ar-lare, 
Jo] -Tolhilom dal -1e-]9)e 


alcoholism big-tenel-tane frequent Methischol plus 
age ae oe high protein diet. 





the complete 
lipotropic 
therapy 





... because it provides vitamin Biz 
and liver fractions in addition to 
choline, methionine and inositol. 


the suggested daily 
therapeutic dose of 


... helps normalize liver function, 9 capsules or 
increase phospholipid turnover, 3 tablespoonfuls of 
reduce fatty deposits, and stimulate Methischol provides: 


regeneration of new liver cells... : 





... helps reduce elevated choles- Choline Dihydrogen 

















i * 
terol levels and chylomicron ratios Citrate 2.5 Gm. 
towards the normal, and aids in dl, Methionine 1.0 Gm. 
achieving normal fat metabolism. inositol 0.75 Gm. 
onl Ba Vitamin Biz 18 mcg. 
high Liver Concentrate and 
Desiccated Liver** 0.78 Gm. 
for samples and 
detailed literature write *Present in syrup as 1.15 
'. ° ™ Gm. Choline Chloride 
U. S. Vitamin corporation **Present in syrup as 1.2 
casimir funk labs., inc. (affiliate) Gm. Liver Concentrate 


250 E. 43 St. * New York 17, N.Y. 
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CAPSULES 


MEJALIN 


For more complete effectiveness in vitamin 
B complex supplementation, Mejalin supplies 
all eleven of the identified B vitamins in well bal- 
anced amounts. Liver is added for its contribu- 
tion of other B vitamins. Iron is included since 
B complex-deficient diets are often iron- 
deficient also. 

This broad spectrum supplement is useful 
in such conditions as childhood anorexia, 
stress periods, e.g., adolescence and pregnan- 
cy, prolonged antibiotic therapy, restricted 
diets, convalescence and liver disease, and in 
many other instances where vitamin B complex 
deficiency is present or may develop. 


Mejalin is supplied in two exceptionally 
pleasant dosage forms: Liquid—infants 
and children like the appetizing candy- 
like flavor; Capsules—usually preferred 
by adolescents and adults. 


Each teaspoon (5 cc.) of Mejalin Liquid 
and each Mejalin Capsule supplies: 


Thiamine hydrochloride........... 1 mg. 
i Yee ee 1 mg. 
Ree 10 mg 
Pyridoxine hydrochloride........ 0.2 mg 
PRRIOUIOMIC BCIEF. . woes cesvesces 1 meg. 
I shy cine e ce 4 Win:6 0.600 6:9:4-4 008 50 meg. 
PINE ek eres hiss oils ecaco sod aa 20 mg. 
Vitamin Bia(crystalline)....... 0.33 mcg. 
So ee nee eet 0.2 meg. 
TESS Se cee apie 0.02 mg. 
Para-aminobenzoic acid......... 0.5 mg. 
LMNRE AUMCIIONIE NS 6754665082 boas 300 mg. 
OE Se Min ie Vek $5.8 as wise as he 7.5 mg. 


*Mejalin Liquid contains panthenol and soluble liver 


fraction N.F.; Mejalin Capsules contain calcium 
pantothenate and desiccated liver N.F. The 7.5 mg. 
of elemental iron is provided by ferrous sulfate. 


MEJALIN 





MEAD JOHNSON & COMPANY 
Evansville 21, Ind., U.S.A. 
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Variety Is the Key to Palatable 
‘Carbo-Resin’ Therapy 


New ‘Carbo-Resin,’ Unflavored, can be subtly hidden 
in the texture and flavor of many tasty items, such 
as fruit juices, cookies, and numerous desserts. 
Patients will welcome this satisfying variety in their 
daily ‘Carbo-Resin’ doses. Directions for preparing 
many enticing foods containing the unflavored powder 
appear in a recipe booklet now being distributed to 
physicians. 

‘Carbo-Resin’ is indicated in heart disease, cirrhosis 
of the liver, edema of pregnancy, and hypertension or 
whenever low-sodium diets are indicated. Complete 


literature is available upon request. 


Eli Lilly and Company 







Indianapolis 6, Indiana, U.S. A. 





Suspended in 
orange juice 





Baked into brownies 
or cookies 
Blended into 


gelatin dessert Supplied in two forms—flavored and 
unflavored. Only ‘Carbo-Resin,’ Unflavored, 


is suitable for incorporation into recipes. 
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Carbo-Resin 


(CARBACRYLAMINE RESINS, LILLY) 


POWDER 
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The Only Intrinsic Factor Product 
Recognized and Approved 


by the U.S.P. Anti-Anemia Board 


Which aged patient has PA. 





Pernicious anemia is basically a disease of older people. 
Although none of the aged patients depicted here may have 
pernicious anemia, it is very likely that all of them have 
deficient secretion of intrinsic factor, which in extreme 
cases would result in pernicious anemia. Among the many 
functions of the human organism which slow down as we 
advance in age is the stomach’s secretion of intrinsic factor. 
Assure a full quota of intrinsic factor and its essential 
partner, vitamin B,., for your aged patients by prescribing 
Bifacton. Only two tiny Bifacton tablets constitute a full 
U.S.P. anti-anemia unit, sufficient for maximal daily 


replacement of intrinsic factor and vitamin B,». 


* BIFACTON’ 


Organen INC. + ORANGE, N. J. G) 





Bifacton tablets 

are available 

in boxes of 30, 
specially stripped 

in hermetically sealed 
aluminum foil. 


Bifacton Patent Pending 
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Papers and authors you will meet 
in the June issue 
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Karly diagnosis and adequate con- 
tinuous treatment is emphasized in 
Management of Diabetes in the Of- 
fice and the Home by Dr. Reed 
Harwood, assistant physician at 
Massachusetts General. Hospital, 
Boston. The author details all as- 
pects of the program with discussion 
of diagnostic measures, treatment 
thorugh diet and insulin administra- 
tion, care of diabetes during other ill- 
nesses, and education of the patient 
to live with his illness. 
* 


The majority of cases of Carcinoma 
of the Cervix Uteri discovered today 
seem to be in the later stages where 
little hope of cure exists, while the 
minority detected are in the first 
stages where results of irradiation 
are about 60 per cent fi Ve-Vear arrest, 
according to Dr. Laman A. Gray of 
Louisville, Kentucky. The author, 
who is associate professor of obstet- 
rics and gynecology at the Univer- 
sity of Louisville, stresses the im- 
portance of early detection of such 
malignancy through biopsy of all 
erosions of the cervix and cervical 
smears, and prompt treatment by ex- 
pert irradiation and by total hyster- 
ectomy where necessary. 
e 


Although surgery and antibiotics 
have helped a great deal in the treat- 
ment of tuberculosis, their effective- 
ness is counterbalanced by the steady 
increase in age of patients admitted 
to hospitals and sanitoria. Writing 
on Tuberculosis—A Geriatric Prob- 
lem, Dr. Louis M. Barber, superin- 


Sanito- 
rium at Murphys, California, and his 
co-authors emphasize the need for 
increased hospitalization and treat- 
ment of older tuberculous patients 
in order to bring the disease under 
control. 


tendent of the Bret Harte 


The process of senile deterioration 
hears no necessary relationship to or 
dependence upon the normal process 
of aging, according to Herbert Dor- 
ken and Grace C. Greenbloom, psy- 
chologists on the staff of Verdun 
Protestant Hospital in Montreal. Re- 
porting on Psychological Investiga- 
tion of Senile Dementia, their con- 
clusions are based upon comparison 
psychological studies between pa- 
tients diagnosed as senile psychotic 
and normal subjects of equivalent 
age. ‘ 
Regulation of sodium, acid and water 
intakes is essential in the program 
for Management of Congestive Heart 
Failure which is described by Dr. 
F. R. Schemm, director of the me- 
tabolic unit at Montana Deaconess 
Hospital, Great Falls, Montana. The 
author advises standard treatment 
with rest, digitalis, oxygen, adrena- 
lin and aspiration, and gives particu- 
lar attention to establishment of the 
proper electrolyte balance in the hos- 
pital, and maintenance of this bal- 
ance when the patient goes home. 
e 

For these and other articles, abstracts, 
reviews and special features, read every 
issue of Geriatrics. 
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DECHOLIN 


normalizes intestinal function 
in elderly, constipated patients 


A recent study! reports constipation in 50 per cent of 133 patients 
over 60 years of age. Discussing treatment, the authors note that: 


“A tendency to hard, firm stools may be over- 
come by producing the normal laxative for 
the digestive tract, namely bile... with dehy- 
drocholic acid... .”! 


“Constipation also is an added strain [in 
hepatic cirrhosis] and should be treated with 
mild laxatives. Bile acids are preferable to bile 
salts because they ... decrease the viscosity of 
bile. Dehydrocholic acid may be used, 3 to 5 
grains (0.20 to 0.30 gm.) three times a day.””? 


Decholin Tablets 

(dehydrocholic acid, AMES), 1. Portis, S. A., and King, J. C.: 
3% gr. (0.25 Gm.), bottles J.A.M.A. 148:1073, 1952. 

of 100, 500, 1000 and 5000. 2. Portis, S. A., and Weinberg, 


S.: J.A.M.A, 149:1265, 1952. 


(s COMPANY, INC * ELKHART, INDIANA 
: Ames Company of Canada, Ltd., Toronto 
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Effective potencies of all hemopoietic factors are 
N A N F Ml [A supplied in Armatinic Activated Capsulettes for 
comprehensive antianemia therapy. 
° Men f 
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Vitamin B)2 PLUS Activator 


In Armatinic Activated Capsulettes the desiccated duo- 
denum supplies a source of intrinsic factor to enhance 
the utilization of the oral B)2. In addition, Armatinic 
| Activated also supplies folic acid, another demonstrated 
| } | B,2 potentiator. Patients with macrocytic and microcytic 
| anemia, except pernicious anemia in relapse or per- 
} nicious anemia with associated neurological symptoms, 
will be effectively maintained with Armatinic Activated. 
Aa The markedly increased hemopoietic effect achieved 
| with Armatinic Activated provides maximum therapeutic 
\ response at minimal cost. The high therapeutic efficacy 
of ferrous sulfate and ascorbic acid is readily obtained 
with small Armatinic Activated dosage to assure a 
prompt and satisfactory hemoglobin response. 
An outstanding advantage of Armatinic Acti- 
vated Capsulettes is their virtual freedom from 
gastrointestinal side-actions. 


h ARMATINIC ACTIVATED ipsulette cont 


Ferrous Sulfate, Exsiccated...200 mg. 


\ poo SASS SSeeG eae ae 10 meg. 
\ POS UN aa ais wis 6 eee es sacie 1 mg. 
I Ascorbic Acid (Vitamin C).... 50 mg. 


**Liver Fraction Il (N.F.) with 
Desiccated Duodenum...350 mg. 


*The Armour Laboratories Brand of Crystal- 
line By 2. 


**The liver is partially digested with duo- 
denum during manufacture. 


Supplied in bottles of 100 and 1000, 


armatinic 













Development of Hematological 
Intrinsic Factors 

The Armour Laboratories has pio- . 
neered in the development of poten- 
tiating and activating hematological 
agents. The use in Armatinic Acti- 
vated of the instrinsic factors as 
supplied by desiccated duodenum is 
a research development of The 
Armour Laboratories. 


Capsulettes 


| 
THE ARMOUR LABORATORIES | 
| 


A DIVISION OF ARMOUR AND COMPANY + CHICAGO 11, ILLINOIS 


PHYSIOLOGIC THERAPEUTICS THROUGH BIORESEARCRA 
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MAN is the longest-lived species 


of the animal Kingdom 


Legend to the contrary, even the longest-lived animals 


(principally elephants, tortoises and parrots) 


seldom attain ages beyond 50 years. The famous tortoise 
of the island of Mauritius is one of the rare exceptions, 


and is said to have lived 152 years. * 


*Data courtesy of Roger Conant, 
Curator of Reptiles, 
Philadelphia Zoological Garden 


FOR THE AGING PATIENT 


increase enjoyment, help avoid iil ailments 


CVL Caps 


Long 


POTENCY TO SPARE... 
dant quantities of all those vitamins, minerals, lipotropic factors and a 
capillary fragility antagonist now believed necessary to help maintain 
good health in patients past middle life. And there is potency to spare 
in LONGEVI-CAPS. 


Vitamin-Mineral-Lipotropic Factor Supplement 


. The LONGEvI-CAPS formula provides abun- 


USUAL DOSE: One capsule daily for maintenance, increased to 3 or 4 
capsules daily as circumstances indicate. 


FORMULA: Each two-tone (brown-orange) Vitamin E . 


capsule contains: 


VitaminA .... . 5000 U.S.P. 
Wein)... ss ss 500 U.S.P. 


Vitamin B,, crystalline 
Thiamine mononitrate 
Riboflavin . 
Niacinamide . 

Folic acid . . 
Pyridoxine hydrochloride 
Calcium pantothenate . 


Choline bitartrate | 

Units Methionine. 

Units Inositol 
3 mcg. Rutin . : 

5 mg. Iron (as FeSo, es 

5 mg. Copper (as cupric gluconate) 
15 mg. Cobalt (as CoCO;) ey 
1 mg. Manganese (as MnSO,) 


0.5 mg. Molybdenum (as — 


5 mg. Iodine (as KI) 


Ascorbicacid ..... : i ; 100 mg. Fluorine (as CaF.). 


. 10 Units 
100 mg. 
50 mg. 
50 mg. 
25 mg. 
20 mg. 
I mg. 

1 mg. 

I mg. 
0.2 mg. 
0.5 mg. 
0.2 mg. 


Bottles of 60, 240 and 1000 capsules, available in all ethical pharmacies. 


PHARMACAL COMPANY, Jasper & Willard Sts., 


Serving the Medical Profession For Nearly A Third of A Century 


Philadelphia 34, Pa. 
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henaphen 


Provides full codeine 


w 
effect with small, safe 
e mum codeine dosage —by 
th fie} synergistic combina- 
Wi af ae =tion with the potent, 


non - narcotic Phenaphen 


V4 GR. OR 42 GR. formula*. 

A complete analgesic 
for control of pain, and of 
the patient’s emotional re- 
action to pain. 


Three forms: 

PHENAPHEN 
—the basic non-narcotic prep- 
aration 

(brown and white capsules) 
PHENAPHEN WITH CODEINE 
PHOSPHATE % GR. 
—PHENAPHEN No. 2 

(yellow and black capsules) 
PHENAPHEN WITH CODEINE 
PHOSPHATE 2 GR. 
—PHENAPHEN No. 3 

(green and black capsules) 
A. H. ROBINS CO., INC. 


Ethical Pharmaceuticals of Merit 
since 1 


RICHMOND 20, VIRGINIA 





es 


*Each Phenaphen or piet con- 


tains aspirin (2/2 gr.) 162 mg., 
phenacetin (3 gr.) 194 i 
hyoscyamine sulfate 0.03 
mg., and phenobarbi- 
tal (Y% gr.) 16.2 mg. 



































































































































































































































































































































Once the damage is done 
High-potency lipotropic therapy is important 


When prolonged dietary indiscretion results in liver damage and 
related disturbances, high-potency lipotropic therapy is indicated. 
WYCHOL furnishes this. 


Palatability unusual in a preparation of this type simplifies the - 
problem of keeping patients on WYCHOL therapy. Philadelphia 2, Pa. 


syrup / WYCHOL 


CHOLINE AND INOSITOL 
Bottles of 1 pint. 


Also available: Capsules WYCHOL, for supplementary therapy. 
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Whenever antihistaminic therapy is needed 
to prevent or relieve allergic symptoms, pre- 
scription of BENADRYL (diphenhydramine 
hydrochloride, Parke-Davis) has become a 
customary procedure in the daily practice of 
many physicians. Because relief is rapidly 
obtained and gratifyingly prolonged, many 
thousands of patients have been spared the 
usual discomforts of hay fever, vasomotor 
rhinitis, acute and chronic urticaria, angio- 
neurotic edema, pruritic dermatoses, contact 
dermatitis, serum sickness, food allergy, and 


sensitization to penicillin and other drugs. 


BENADRYL Hydrochloride is available 
in a variety of forms — including Kap- 
seals,® 50 mg. each; Capsules, 25 mg. 
each; Elixir, 10 mg. per teaspoonful; 
and Steri-Vials,® 10 mg. per ce. for 


parenteral therapy. 


5° °o ADULT 
PROTEIN 
DEFICIENCY 


by prescribing 
low bulk, low cost, palatable 


a specially prepared, spray-dried, modified 
COW’S MILK with nothing added 
...and all the essential amino 

acids. An ideal, flexible balanced nutritive 
supplement . .. when added to liquids 

. . puddings, etc. 


SEND FOR FREE SAMPLES AND NEW 
DOCUMENTED BOOKLET 


on uses of HI-PRO in Geriatrics, Surgery, 

Obstetrics and Internal Medicine. We know this booklet 
will be of value to you in your practice. Write to: 

JACKSON-MITCHELL PHARMACEUTICALS, Inc. 

10401 West Jefferson Blvd., Culver City, California 


APPROXIMATE 
ANALYSIS . . . HI-PRO 


PLODIIA osiccactscsescresesrsied 41.0% 


Lactose 

PIII, eiscssctesescisrsasies 6.5 
PADIIEIID aesecsessccssenneresne 3.0 
Calcium (Ca).............. 1.15 
Phosphorus (P).......... 1.65 
Potassium (K) ............ 1.17 
Calories per oz 





Calories per tbsp 
Proteins per oz.....11.7 grams 


Available in 1-lb. vacuum . S/" 
Be tins at all pharmacies. : ) 
& ~ * “cop . 


Martyr 


Jackson-Mitchell == 
MALLE \ a 


~ 
CULVER CITY, CALIFORNIA 
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For patients with impaired peripheral 
circulation, RONIACOL ELIXIR 'Roche 
provides a well-tolerated vasodilator 
in tasty, convenient form. Also 
available in tablets, Roniacol 
(beta-pyridyl-carbinol) is especially 


useful for prolonged therapy. 
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Roniacol usually provides effective 
vasodilation without likelihood of 
severe flushes or other side reactions. 
For peripheral vascular disorders and 
for maintenance therapy in angina | 


pectoris. 






















STMTHROND®: 
¢ the thyroid gland, 





















Doctor... 


may we send you a 
sample package? 


oo in bottles of 
scored tablets, in two st: 
.1 mg. and 0.2 mg. ag 


Synthroid Tablets 
(sodium \-thyroxine) 


tment of thyroid deficiencies 








the effective trea 
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containing sodium L-thyroxine, 
ure crystalline 
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the active principle © 
form. For comparison, 
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DOCTOR 

—for a fr 

merely write " ee sample of 

y write “Synthroid” on your ie on oo 
and mail to 


TRAV 
ENOL LABORATORIES, INC 


Subsi 
Fy 7c of Baxter Laboratories, Inc. 
orton Grove, Illinois 


The most significant result in the treatment 


(IN GELATIN) « 


Advantages 


Administered as Easily as Insulin: 
Subcutaneously or intramuscu- 
larly with a minimum of dis- 
comfort. 


Fewer Injections: 
One or two. doses per week in 
many instances. 


Rapid Response, Prolonged Effect: 
Combines the two-fold advan- 
tage of sustained action over 
prolonged periods of time with 
the quick response of lyophilized 
ACTHAR. 

Much Lower Cost: 

Recent significant reduction in 
price, and reduced frequency of 
injections, have advanced econ- 
omy of ACTH treatment. 


aN 


0 
Bronchial 
Asthma 


Severe bronchial asthma can now be 
treated in the home and in the office 
with a degree of success similar to that 
obtained with hospital care. Improve- 


ment is prompt and dramatic. Neither 


the patient's age nor the chronicity of 


, the asthmatic condition detracts from 
HP A Gol the efficacy of ACTHAR treatment, 


which has stood the most severe of all 
tests of usefulness—the requirements of 
the general practitioner. The use of the 
disposable cartridge syringe—an im- 
mediately available form of HP* 
ACTHAR Ge/—can be a life-saving 
measure in the medical emergency 
which suddenly arises in the course of 
long-standing ‘“‘intractable’’ asthma. 
HP*ACTHAR Gel has demonstrated 
its superiority Over customary measures 
in many instances of bronchial asthma, 
. and has brought about gratifying re- 
missions lasting as long as 18 months. 


*Highly Purified. ACTHAR® is The Armour 
Laboratories Brand of Adrenocorticotropic 
Hormone—ACTH (Corticotropin). 


THE ARMOUR LABORATORIES 


A DIVISION OF ARMOUR AND COMPANY «+ CHICAGO 11, ILLINOIS 
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anew and 
distinctly different 





hypotensive agent 


its ability to control 
associated symptoms 


its freedom from 
side actions 
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in mild and moderate hypertension... 


Rauw! 
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Rauwiloid represents an alkaloidal extract of the root of Rauwolfia serpen- 
tina, found chiefly in India. The hypotensive action of this drug has long 
been known, but a purified, standardized dosage form heretofore has not 
been available. In the form of Rauwiloid, all the advantageous features of 
the drug are provided in a reproductible alkaloidal mixture for the treatment 
of hypertension. Each batch of Rauwiloid is biologically tested in dogs for its 
effectiveness in producing drop in blood pressure, bradycardia, and sedation. 


i j il does: 

The hypotensive action of Rauwolfia serpentina is of moderate intensity.! 
It is not apparent for several days after therapy is initiated and does not 
attain its maximum extent for weeks or even months.? When therapy is 
stopped, the hypotensive effect persists for some time.* Coincidentally with 
the hypotensive action, Rauwiloid produces a mild bradycardia, especially 
appreciated in the presence of the tachycardia which so frequently disturbs 
the hypertensive patient. A significant feature of Rauwiloid is the distinct 
sense of well-being and emotional calm it induces, as well as the prompt 
relief of symptoms experienced by the patient. In a series of 326 patients, 
drowsiness was noted in only seven. 

The entire daily dose of Rauwiloid may be taken at one time, for 
instance upon retiring. Rauwiloid produces no undesirable side actions, 
even when given in excessive amounts. Dosage therefore is not critical, 
hence dosage calculation is not necessary. Rauwiloid is not a ganglionic 
or adrenergic blocking agent, and does not interfere with postural reflexes. 

Available evidence shows that when a second hypotensive agent is 
given in conjunction with Rauwolfia serpentina, its effect is exerted in addi- 
tion to that of Rauwolfia serpentina.' In severe hypertension, the concurrent 
administration of Rauwiloid and Veriloid leads to a response which may 
well be greater than the sum of the effects of the two drugs, suggesting 
true potentiation, 





The desirable hypotensive action of Rauwiloid is char- 
acterized by these advantageous features. It produces 


} Pronounced subjective improvement 


2 Emotional calm especially appreciated by appre- 
hensive patients 


3 Mild bradycardia, not tachycardia 





4 No undesirable side actions 


No toxic effects; there are no known contraindications 
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In f lice ti I 

Rauwiloid is the medication of choice in mild and moderate hypertension; 
in severe and malignant hypertension its synergistic properties are valuably 
employed in conjunction with other medication. There are no known con- 
traindications. 


fdministration and Dosage: 
The initial dose of Rauwiloid is 4 mg. daily, given as a single dose at night, 
and continued until the desired effect has been attained. Maintenance 
dosage at 2 mg. daily can be instituted when symptomatic and objective 


improvement indicates, usually after one or two months. 


rr; 
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Rauwiloid is available in 2 mg. tablets in bottles of 60, a month’s supply 


of medication. 


in severe or resistant hypertension... 


— 
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Rauwiloid+Veriloid provides the 
greater hypotensive response re- 
quired for controlling the symptoms 
and objective signs of severe or re- 
sistant hypertension. In this com- 
bination, consisting of 1 mg. of 
Rauwiloid and 3 mg. of Veriloid, the 
effect of the Veriloid is superimposed 
upon that of the Rauwiloid. In most 
patients, the response appears to be 
greater than simple summation of 
the two effects, pointing to syner- 
gistic potentiation. Furthermore, the 
calming influence of Rauwiloid 
makes it possible for more patients 
to tolerate Veriloid, with less like- 


RIKER LABORATORIES, 


old + Vert 


® 


loid: 


lihood of side actions, greatly ex- 
panding the applicability of the 
combination. 


The average dose of Rauwiloid+ 
Veriloid is one tablet three times 
daily, at intervals of not less than 
four hours, ideally after meals. This 
quantity may be increased to four 
tablets daily, especially after the 
response to Rauwiloid is fully ap- 
parent, which may require from 30 
to 60 days. 


Rauwiloid +Veriloid is supplied in 
bottles of 100 tablets, an average 
month’s supply. 


INC. 


8480 BEVERLY BLVD., LOS ANGELES 48, CALIF. 
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6 Continuous, round-the-clock effect from once-a-day 
dosage 
Hypotensive action synergistic with more potent 
hypotensive agents 
8 No economic hardship for the patient; notably low 
in price for active or maintenance therapy, making 
it particularly advantageous in mild hypertension. 
The physician will appreciate the opportunity electively 
to lower the blood pressure without side actions with the 
aim of arresting the hypertensive process. 
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SIX 
fundamental reasons 
Why BOBST PHARMACAL 


a, 
Geriatrics! Everyone was talking about its vital importance as a new arm of science and 
medicine, but no one was doing anything about it! 
Yes, everyone was talking about it—but prior to the organization of BOBST PHARMA- 
CAL in the fall of 1949, there was no other pharmaceutical house in the world devoted 
to the exclusive interests of geriatrics. BOBST did it! 


2. 

Senescence and a rapidly increasing aging population present a challenge—medically, socio- 

logically and psychologically. It is estimated that over 30% of our population, nearly 50,000,000 

men and women—our “Senior Citizens”—fall in the “over 40” age group, requiring specialized 

care and treatment to prevent the casualties of the 60’s. 
BOBST meets this challenge with a broad research program including cooperative 
studies with independent laboratories, clinics, universities and other progressive 
research centers. The BOBST Awards in Gerontology, another form of research stimu- 
lation, were first made at the Second International Congress of Gerontology held in 
St. Louis in the fall of 1951, upon recommendation of a special committee of the 
International Gerontological Association. 


3. 
The chronic, crippling and degenerative diseases of the older patient have become admittedly 
medicine’s number one problem. 
BOBST supplies those products especially designed to help patients afflicted with these 
degenerative conditions. BOBST is a pioneer name in the early large scale manufacture 
of synthetic vitamins and sex hormones and continues today in the pioneering of 
modern chemotherapeutic remedies for the aging. 


4. 

Parenteral medication of vitamins, liver extract and hormones has proved the value of multiple 

therapeusis. This success was due to complete utilization of the drugs when given hypoder- 

mically, impossible in the past to attain by oral medication because of poor absorption from 

the gastro-intestinal tract. 
BOBST spent thousands of dollars in applied pharmaceutical research in the develop- 
ment of special Boseal type ORAL medications with their multilayered structure, for 
effective multiple therapy. 


5. 
Our professional code—our pledge of dependability to the medical profession is characterized 
by the bold face statement which follows: ; 
BOBST products always reflect uniform potencies—quality controls and assays from 
raw materials to finished products. BOBST prescription specialties are distinctive for 
their formulations, outstandingly exclusive to the extent that the majority are original 
“firsts on the market,” inspired by clinical advantage, confirmed by clinical per- 
formance. 
6. 
The demands of modern medicine and its application to geriatric care are new and challenging. 
And with today’s crushing price structure, new products must fall comfortably within the 
limited budget of the average patient. 
BOBST products are the first in the pharmaceutical world fashioned to help meet the 
challenge of aging by providing new therapies, permitting a practical, economical and 
more hopeful approach towards “staying the hands of time.” 





*1954 BOBST AWARD in Gerontology for ‘Distinguished Achievement,” to be announced 
at the Third Internaticnal Congress—to be held in London, England, July 22 - July 30, 1954. 








“BOBST’—the first name in GERIATRICS! 


is well illustrated by the three distinctive and outstandingly original BOBST 
PRODUCTS described on this page. 


1. Acetycol—a multiccated tab- 
let manufactured by the special 
Boseal* process, containing §sali- 
cylic acid, salicylated colchicine, 
para-aminobenzoic acid, ascorbic 


acid, niacin, and thiamine hydro- 






chloride in balanced amounts has aces 
been found invaluable in control- ‘nme 
ling the pain and giving sympto- 
matic relief to the patient with 
1 Rheumatoid Conditions 
2 Liver-Vascular Conditions 


3 Metabolic Disturbances 


arthritis. 





DOSAGE: 4 tablets daily. 
HOW SUPPLIED: Bottles of 100 
500 and 1,000 tablets. 





2. Lipovite (improved) —a carefully balanced 3. Vimone—either with an Androgen (“A”) or 

lipotropic-vitamin with Bis preparation offers a with an Estrogen (“E”) and containing three lipo- 
. : : see tropic factors, three cf the most essential vitamins 

particularly flexible dcsage form of lipotropes, sup- : Seeing. ; ; 

} ‘ along with fortifying amounts of calcium has 
ported by generous amounts of the major essential found an increasingly important place in treating 
vitamins, ordinarily only available by a separate the “over 40” patient with symptoms pointing 
prescription. A real prophylactic agent for “head- towards climacteric change and often early liver- 
; ros ; le . vascular disorders. 
ing-oft” the preventable aspects of beginning aging. - eee 


DOSAGE: |-3 tablets daily of either "A" or 
DOSAGE: 3-6 tablets daily. “E' as indicated. 


HOW SUPPLIED: Bottles of 60 and 120 tablets. HOW SUPPLIED: Boxes of 20, 50 and 100. 





*BOSEAL—trade name indicating the BOBST PHARMACAL COMPANY specially processed mutlti- 
layered tablets, and/or capsule-shaped tablets manufactured by separate enteric coats or triple granula- 
tion to help insure “locked in” ingredient stability for better absorption and prolonged utilization. 











Kindly address professional inquiries, sample requests to office nearest you on the following Bobst products: 


ACETYCOL - VIMONE '"'A'' - VIMONE "'E" - LIPOVITE (Improved) - THEO-LIPO - THEO-NITRAL - GELAZYME 


BOBST PHARMACAL CO., INC. 








In the East In the West 
305 East 47th Street, New York 17, N. Y. 665 No. Robertson Bivd., Los Angeles 46, Calif. 
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SPECIAL COMFORT FOR 
INCONTINENT PATIENTS 


Davol Urinals are as soft and comfortable as it is possible to make them. 
Hand-made to assure extra flexibility. A variety of patterns permits the wearer 
to select one which will give both security and comfort. 


Davol Inflatable Rubber Bed Pan is soft and flexible—an ideal appliance 
for patients who have difficulty using other types of bed pans. Rubber rim 
inflates to any degree desired—serves as a soft and comfortable cushion. 
Can be used for long periods without discomfort to the patient. 









No. 14 





No.5 


Male Urinal Male Urinal 
Fl Cone-shaped Amber latex top. 
sheath to Tapered latex 
prevent leakage. sheath which 
Adjustable may be cut to fit. 


Adjustable 
waistbelt and 
elastic thigh 
straps. Long bag, 


waistbelt and 
elastic thigh 
straps. Oval, 
short bag, 14-02. 


capacity. 20-0z. capacity. 
Over-all length, 
24”. 

No. 28 


Male Urinal 


Cone-shaped 
latex sheath to 
prevent leakage. 
Adjustable 
waistbelt and 
elastic thigh 
straps. Long bag, 


Gonva Game No. 842 Bed Pan All-rubber, 

27%" : inflatable bed pan...made from soft, 
ee pure rubber, complete with inflating tube 

and deodorant cleansing soap. 
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RUBBER COMPANY 


PROVIDENCE 2, RHODE ISLAND 
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the fust really NEW developmyeht 7 
in Hydvochloric Acid ; Af 


se 


therap Yy in Years Sf 


# ¢ 


: Stuart Normacid 


{ (TABLETS) 


| ‘i More closely parallels the 
1 adi normal release of HCl 


Mae vs Special tablet eliminates disadvantage 
, > a : of sudden HC] release 





ADVANTAGES: 


1 Specially constructed tablet 
releases hydrochloric acid 
in the stomach at a more 

- normal rate. 


2 Permits larger dosage in one 
tablet; each tablet provides 
equivalent of 15 mm. dilute 
hydrochloric acid. 


3 Better tolerated — 
more effective. 


EACH TABLET CONTAINS: PORE Bee 
440 mg. Betaine Hydrochloride Bottles of 100 tablets ; 


: 32.4 mg. Pepsin 
: 110 mg. Methylcellulose 
{ (controls release of HCI) 


THE STUART COMPANY 


Pasadena, California 






















NEW...a better 
therapeutic vitamin formula 


theron 


(STUART) 


More complete 
Higher potencies to meet 


latest authoritative recommendations 


Unidentified natural 
B factors from liver and yeast 





Ten minerals =e 


TOMY d 


BRctiecrru—e ————s 


rr 


to your patient & = 
BOTTLES OF 100 == $ 


= “« 





TABLETS AVAILABLE 
AT ALL PHARMACIES 


THERAPEUTIC 
NUTRITIONAL 
SUPPLEMENT 


ONE tablet contains 
all of the following: 


Potencies recently suggested 
by National Research Council 
for stress conditions: 


Thiamin Chloride . . . 10 mg. 
Riboflavin ....... 10 mg. 
Niacin Amide ....100mg. 
Calcium 

Pantothenate ... 20mg. 
Pyridoxin 

Hydrochloride ....2 mg. 
Ascorbic Acid ....300 mg. 
Vitamin B,2....... 


Important when antibiotics 
or sulfonamides are used: 
Vitamin Ko 3 6.6 <s 
Therapeutic amount of 
synthetic Vitamin A: 


Vitamin A 25,000 USP units 
VitaminD 1,000 USP units 


Unidentified Natural B Factors: 


Yeast and liver fraction 2 


Important Minerals: 


Sn oo ae eae oe 
Phosphorus ...... 


lsdine oiocs Sas 0. 


Trace Minerals: 


Manganese....... 
Magnesium ....... 
Potassium ........ 
CONES. i nce ga ee he 1.5 mg. 
oe ARE oe ee 0.1 mg. 


THE STUART COMPANY 


Pasadena 1, California 
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de gustibus... 


By direct appeal to the palate, DIASAL enlists the willing cooperation 

of patients on low-sodium diets. Its exceptionally high 

taste-equivalence to table salt is matched by close resemblance 

in other properties! — DIASAL looks, pours and otherwise 

behaves like sodium chloride at the table and in the kitchen. 

Containing chiefly potassium chloride (plus glutamic acid 

and inert excipients), DIASAL is free from sodium, lithium and ammonium. 
It is accordingly safe to prescribe for prolonged and 

liberal use. DIASAL also serves as a prophylactic against the 

potassium depletion which may accompany low-sodium dieting.? 


2 
S 


6 wd - ? 
DIASAL : occ: 


seasons food like salt safely 


e 





s 


packaging: available in 2-o0z. shakers and 8-oz. bottles. 


: ° 


Samples and low-sodium-diet sheets for your patients available on request to Professional Service Department. 


SiS — E. FOUGERA & COMPANY. INC. 


e 75 VARICK STREET, NEW YORK 13, N.Y. 


1. Rimmerman, A. B., and others: A Comparative Study of Sodium-free Salt Substitutes, 
Am. Pract. & Digest Treat. 2:168, 1951. 


2. Fremont, R. E., and others: Postgrad. Med. 10:216, 1951. 





NOTES: 





WHAT BULK-PRODUCING PRODUCT 
IS EFFECTIVE FOR BOTH 
SIMPLE AND INTRACTABLE CASES? 


DUmAle town chon 
Many physicians report excellent results in the treatment of 
ordinary constipation with Hydrocil. Hydrocil absorbs 
liquids with unusual efficiency, creating 35 times its own 
weight of moist, lubricating bulk. Patients find Hydrocil 
pleasant and easy to take, too. 


VUitioe bls eontinelion 
When mild bowel stimulation is desired in addition to effec- 
tive bulk therapy, Hydrocil Fortified is recommended. To 
supplement its bulk=-producing ingredients, Hydrocil Fortified 
contains acetphenolisatin, a newly-developed synthesis of 
the laxative principle in prunes. 








This gentle, persuaSive laxative has proved highly successful 
in correcting intractable constipation and preventing 
impactions after anorectal surgery. 


Koro applic, 


Hydrocil Fortified (blue label) and Hydrocil Regular (brown 
label) are provided in 4-oz. and l-lb. canisters. A Supply 
of Hydrocil for trial will be Sent you upon written request. 
Address: Dept. G-3, Fuller Pharmaceutical Company, 715 So. 
10th St., Minneapolis 4, Minn. 













One POUND 


Hydroc! 


FoRTiFIEd 





H ( r | | 
y rocl Fortified « Hydrocii Regular « Benadex 
B 


enzocones + Tucks + products of... 













PHARMACEUTICAL COMPANY 
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When Chronic Fatigue, Insomnia 


are due to Low Blood Sugar Level... 


Pr 





‘ribing a simple change in diet may often 


restore energy and zest for living in many patients. 


THE pace of modern living . . . busi- 
ness pressures, strenuous social activ- 
ities, hurried meals, improper diet 

. all too frequently lead to exhaus- 
tion, loss of energy, inability to sleep. 
Now clinical studies show that these 
clinical manifestations are often asso- 
ciated with hyperinsulinism—causing 
a lowered blood sugar level.* 

Portis reported these fatigue states 
were aggravated when the patients 
consumed beverages and foods that 
He 
these the 
blood sugar level momentarily, their 


contained free sugar. further 


stated that while raise 
“free” sugar is burned up too quick- 
ly, and a greater letdown follows. 
On the basis of this evidence a diet 
high in proteins and relatively high 
in carbohydrates in a complex form 
was given to his patients. He found 
such foods as milk are especially 
beneficial because they are digested 


more slowly, and because they main- 
tained the blood sugar level for a 
longer period. 


For these reasons milk with Postum is 
suggested as a between-meal feeding and 
bedtime drink. It can often be of practi- 
cal benefit to the patient. The milk pro- 
vides nourishment that is slowly, stead- 
ily converted to blood sugar. Postum 
offers a pleasant and palatable flavor. 
Postum offsets the distaste for hot milk. 


Moreover, Postum in the milk drink 
has a psychological advantage because 
many patients resent the taking of milk 
in itself as a regression to their child- 
hood patterns. Postum has been recom- 
mended by doctors for over 40 years. It 
is widely known to your patients as a 
caffein-free drink—a beverage that has 
helped countless caflein-susceptibles to 
break the coffee and tea habit. 

We will be glad to secure for you a 
reprint of Dr. Portis’ article. We will 
also send you without charge a supply 
of Postum for your patients if you send 
in the coupon below. 


*Portis, Sidney A., Life Situations, Emotions and Hyperinsulinism, 
J.A.M.A. 142: 1281-1286 (April 22) 1950. 








| Postum, Dept. G-5, Battle Creek, Mich. | 
| Please send me without charge or obligation | 
reprints of Blood Sugar Studies published 
l in the A.M.A. Journal. | 
l [] Please send me a Professional Pack of ) 
| PostuUM containing 12 sample-size packages. | 
EE ae a eee re eee | 
ADDRESS oe ee) ei 
POSTUM | CITY AND ZONE STATI | 
Offer expires Dec, 31, 195'. Good on'y in Continental U.S. A, \ 
A Product of General Foods an 











LIPOTROPIC FORECAST 





improved 
outlook in 
cirrhosis of 


the liver 


LIPOTROPICS produce reversal 
of fatty infiltration of the liver as 
shown by human biopsy studies.! 
Regardless of diet or other therapy, 
LIPOTROPICS “...seem to exert a 
beneficial therapeutic effect” in mild 
cirrhosis of the liver.2 


LAKESIDE LIPOTROPICS ... 


Three forms for optimal dosage and 
individualized therapy. 

Massive dosage, palatable, sugar-free 
vehicle 


LIPOLIQUID 


Each tablespoonful (15 cc.) contains: 
Choline* (equivalent to 9.15 Gm. 

of choline dihydrogen citrate) 3.75 Gm. 
Vitamin B,, U.S.P...... 4.20 mcg. 
Ee or ee te 75.00 mg. 
*As tricholine citrate. 


Dosage: 1 to 2 tablespoonfuls daily. 


High dosage capsule 


LIPOCAPS® 

Each orange capsule contains: 

Choline bitartrate........ 450 mg. 
dl-Methionine.......... 150 mg. 
| ere eS ee ee 100 mg. 


Dosage: 1 capsule three times daily. 


For moderate dosage 
and supplementation 


LIPOTROPIC 
CAPSULES (takesive) 


Each pink capsule contains: 

Choline dihydrogen citrate . . 200 mg. 
dl-Methionine.......... 100 mg. 
OER Oe ee 100 mg. 
Dosage: 1 or 2 capsules three times 
daily. 


1. Cayer, D., and Cornatzer, W.: Gastroenterology 20:385, 1952. 
2. Gydérgy, P.: Am. J. Digest. Dis. 19:392, 1952. 


aboratortes, INC., MILWAUKEE 1, WISCONSIN 


























Diagnosis and Surgical Treatment 
of Breast Carcinoma 
Clarence E. Gardner, Jr, M.D. 


ARCINOMA occurs in the breast twice as often as in any other organ 
of the body (table 1). Since women are aware of this fact and are 
being taught early signs of malignancy, they are presenting them- 

selves to their doctors in increasing numbers when any abnormality occurs 
in the breast. This increases the responsibility of the physician, for, as he 
teaches his patients to examine themselves and to come to him early, he can- 
not afford to be wrong himself. 

The usual presenting symptoms for which women come with breast prob- 
lems are as follows: 1) lumpy, tender breast; 2) serous or bloody discharge 
from the nipple; 3) eczemoid or ulcerating lesion of the nipple; and 4) lump 
in the breast. 


LUMPY, TENDER BREAST 


‘Bax COMMONEST abnormality in the breast is the diffusely lumpy or shotty 
breast, which may or may not be tender. Usually, the area of greatest involve- 
ment is in the upper and outer quadrant. The condition has many names but 
is usually called fibrocystic disease or chronic cystic mastitis. It is considered 
to be an abnormal response within the breast to the cyclic stimulation of the 
female sex hormone. Normally, hyperplastic changes in the breast epithelium 
occur with each menstrual cycle in a manner similar to that in the uterus. In 
fibrocystic disease, a failure of complete involution following each period of 
stimulation occurs so that the hyperplastic changes outstrip the hypoplas- 
tic ones. 

CLARENCE ELLSWORTH GARDNER, JR., @ graduate of Johns Hopkins University School of 


Medicine in 1928, is professor of surgery at Duke University School of Medicine and 
associate surgeon at Duke Hospital, Durham, North Carolina. 


GERIATRICS 





TABLE I 
Average Annual Cancer Incidence 
New York State 1942 to 1947! 





Order of Annual Incidence 
Incidence Site Sex Per 100,000 
I Breast female 60.2 
2 Cervix uteri female 32.0 
3 Skin male 30.0 
4 Stomach male 25.0 
5 Colon femal 24.4 
6 Prostate male 23.9 
7 Skin femal 21.3 
8 Colon male 19.4 
9 Stomach female 15.9 
10 Rectum and rectosigmoid male 15.7 
i! Lung and bronchus male | 
12 Fundus uteri femalc 14.1 
13 Rectum and rectosigmoid female 12.2 
14 Bladder male 12.1 
15 Ovary femal 11.9 
16 Lip male 6.7 
17 Leukemia mal 6.2 
18 Pancreas male 5.8 
19 Bladder female 5.0 
20 Esophagus male 5.0 





Opinions differ in regard to the relationship of chronic cystic mastitis to 
cancer of the breast.*° Since it is so common and since the evidence that it 
may lead to cancer is so uncertain, we believe it best to consider fibrocystic 
disease an innocuous condition. 

In the absence of a definite lump, definite and positive reassurance may 
he given to these women that no lesion of consequence is present in their 
breasts. The nature of the changes present should be explained in simple 
terms. If pain is severe, a snug brassiere is often helpful. Re-examination is 
urged every six months because of the possibility that malignancy may 
develop in such a breast and go undetected in the general lumpiness of the 
breast. Reassurance and instruction that attention be centered on subjects 
other than the breasts when breast pain is present is all that is necessary. It 
is unwise to give hormones to these women. 

If a definite lump is present, it should be removed. If the pathologist 
reports the usual changes of fibrocystic disease, nothing further is done. If, 
on the other hand, he reports an extreme degree of intraductal proliferation, 
often with diffuse papillomatous changes of cellular atypicalities, a simple 
mastectomy is advised as these changes are considered to be premalignant 
ones. In our experience such an advanced hyperplastic cellular change is 
found in only about 2 per cent of breast biopsies for fibrocystic disease. 


SEROUS OR BLOODY DISCHARGE FROM NIPPLE 


= OF THE CHANGES of fibrocystic disease is dilatation of the ducts 
beneath the nipple which with hypersecretion often leads to a serous, tan or 
greenish discharge from the nipple. Such a discharge is not considered to be 
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of significance and no treatment is necessary although re-examinations at six- 
month intervals should be done. 

Bloody or blood-tinged discharge from the nipple in the absence of a 
palpable tumor usually indicates the presence of a duct papilloma or the 
diffuse papillomatosis of fibrocystic disease. 

Opinions differ in regard to the significance of either one of these 
1 Since there is some evidence that both may be premalignant, it is 
thought best to treat each aggressively. If, on milking the various sectors of 
the breast, the bloody discharge is found present in only one duct, then that 
duct and the involved segment of the breast should be resected. If the bloody 


lesions. 


discharge comes from two or more ducts, a simple mastectomy is advised. 
In either event, careful microscopic study of the excised tissue is necessary 


ECZEMOID OR ULCERATING LESIONS OF THE NIPPLE 


P csv DISEASE of the nipple is now generally considered to be a form of 
breast cancer and must be treated as such. The nipple lesion may be an 
eczemoid or ulcerating one and is the dermal manifestation of an underlying 
duct carcinoma which has undergone an intraepithelial spread up the ducts 
out into the epidermis of the nipple. The duct carcinoma often is not palpable. 

A biopsy should be done of every eczemoid or ulcerating lesion of the 
nipple. Typical Paget's cells in the epidermis, if found, indicate the presence 
of Paget’s disease for which a radical mastectomy should be done. 


LUMP IN THE BREAST 


Bex PHYSICIAN'S RESPONSIBILITY when confronted with a lump in the 
breast is to determine immediately whether it is benign or malignant. 
Although there are certain physical signs which enable one to make such a 
differentiation in certain cases, it must be emphasized that these signs are 
not always present, and that they may be present in benign lesions. Therefore, 
no doctor is justised in making a differentiation between a benign and a 
malignant lesion of the breast on physical signs alone. All breast tumors 
should be excised as soon as detected and studied immediately by the pathol- 
ogists for it is only by microscopic study of the excised tumor that a definite 
diagnosis can be made. 

The early signs of malignancy in the breast are termed “retraction signs” 
and are dependent upon the fact that most breast cancers as they grow shorten 
the structures they infiltrate. The physician looks for shortening either of the 
ducts or of Cooper’s ligaments which are supporting fascial bands extending 
from the chest wall to the skin (figure 1). If the ducts are shortened, the 
level of the nipple may be elevated, or the nipple may be retracted or inverted. 
These changes may be brought out by having the patient elevate her arms, 
or lean forward so that the breasts hang dependent. If Cooper’s ligaments 
are shortened, the skin over the tumor may be puckered or dimpled. This 
puckering or dimpling may have to be demonstrated by manipulating the 
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Coopers 
Ligaments 


Tumor Fig. 1. Lateral view of the breast 


showing Cooper's ligaments and the 
breast ducts. These two structures 
are shortened when infiltrated by a 
breast carcinoma causing “retraction 


signs. 


tumor as the skin is stabilized over it, or by moving the skin over the lump 
in an effort to throw it into a hump, or by pinching or puckering the skin 
over the lump. 

These retraction signs are not always present over small carcinomas or 
in bulky medullary cancers. On the other hand, they are often present over 
the chronic inflammatory changes of traumatic fat necroses or chronic breast 
abscesses. It is for this reason that one must not depend upon physical signs 
alone for the differentiation of a benign or malignant lesion. 

More advanced signs of cancer in the breast include lymphoedema of 
the skin, satellite nodules in the skin, metastatic nodes in the axilla, or the 
presence of distant metastases. 


TREATMENT OF CARCINOMA OF THE BREAST 


Oe snaecs, MASTECTOMY is a standard operative procedure fulfilling prin- 
ciples upon which all cancer operations have been patterned. It includes a 
wide surgical removal of the tumor with the entire breast, both pectoral 
muscles, the lymph vessels to the axilla and all of the axillary lymph nodes in 
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Fic. 2. Drawing to show the three primary routes of lymphatic drainage from the breast: to the 
axilla, to the internal mammary chain, and to the intercostal nodes. 


one bloc. It is generally considered to be the only method of curing cancer 
of the breast. X-ray therapy is reserved for treatment of inoperable or recur- 
rent lesions. ; 

Questions which arise as to the routine use of radical mastectomy in all 
cancers of the breast are as follows: 

1. Are there any situations where radical mastectomy is inadvisable ? 


2. Should the extent of the operation be reduced and simple mastectomy 


plus radiation therapy be substituted for it ? 


w 


Should the extent of the operation be increased to include chest wall 
or internal mammary lymph node resection ? 
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Is radical mastectomy ever inadvisable? Most surgeons agree that in 
certain situations cancer of the breast has already spread beyond the limits 
of radical mastectomy and that the performance of the operation in these 
conditions may do more harm than good.’*'* These situations include: 
1. inflammatory carcinoma of the breast; 2. extensive edema of skin over 
breast; 3. satellite nodules in skin of breast; 4. edema of arm; 5. supra- 
clavicular metastases ; and 6. distant metastases. 

Should the extent of operation be reduced? McWhirter of Edinburgh’ *° 
has published statistics showing that in his hands simple mastectomy plus 
radiation therapy to the axilla gives five-year survivals as good or better 
than radical mastectomy in patients with cancer of the breast. A popular 
vogue for this limited surgery has thus been stimulated. Because the over- 
whelming majority of roentgenologists in this country agree that it is 
extremely difficult if not impossible to eradicate metastatic carcinoma in a 
chain of lymph nodes by external radiation alone, we believe that the simple 
mastectomy plus x-ray therapy should be condemned and that the procedure 
of choice in all operable cases of cancer of the breast should be radical 
mastectomy. 

Should the extent of radical mastectomy be increased? Radical mastec- 
tomy is not the ideal treatment for carcinoma of the breast for it removes 
only the axillary lymphatic spread and ignores possible lymphatic extension 
through the internal mammary or intercostal chains (figure 2). 

Handley and Thackery"’ renewed interest in the internal mammary route 
of spread in 1949 when they biopsied an internal mammary node in 50 con- 
secutive radical mastectomies and found carcinoma in 19 cases. Of 13 primary 
carcinomas in the medial hemisphere of the breast, 12 had metastasized to the 
internal mammary chain. 

These findings stimulated us and othersis,i9 in this country to inves- 
tigate possible lymphatic spread by the internal mammary route and to do 
resections of these nodes. In the past 18 months, it has been our policy to 
biopsy an internal mammary node as a routine part of every radical mastec- 
tomy, and to resect the internal mammary nodes and vessels after dividing the 
clavicle and the first five costal cartilages in cases where the internal mam- 
mary node contained cancer. We have not found the incidence of spread to 
the internal mammary nodes as high as Handley did. Most of our positive 
cases occurred in patients with advanced disease in whom the indication for 
radical mastectomy was questionable or in whom the chance of cure seemed 
remote. We believe, however, that there is a small group of cases with primary 
tumors in the medial hemisphere of the breast where primary spread is to the 
internal mammary nodes in whom internal mammary resection may cure a 
patient who otherwise would succumb to her disease. 


SUMMARY 


Carcinoma of the breast is common. Women know this and are presenting 
themselves in increasing numbers in the physician’s office with a variety 
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of breast complaints. A doctor’s responsibility to separate the malignant 
from the benign in the variety of breast abnormalities which he sees is 
thus increasing. 

The diffusely lumpy or shotty breast of fibrocystic disease or chronic 
cystic mastitis is not considered to be the subsequent site of carcinoma in 
a sufficiently high percentage to justify surgical interference. Patients 
with this condition are reassured and re-examined at six month intervals. 

Although “retraction signs” often indicate the presence of cancer in 
the breast, the differentiation of benign from malignant lesions cannot be 
made on physical signs alone. 

Every lump in the breast should be removed as soon as detected and 
studied immediately by the pathologists, as it is only by microscope study 
that differentiation of a benign from a malignant tumor can be made. 

Ulcerating or eczemoid lesions of the nipple should be biopsied and if 
found to be caused by Paget’s disease, a radical mastectomy should be 
done. 

Bloody discharge from the nipple in the absence of a palpable lump is 
rarely a sign of cancer; however, the duct and that portion of the breast 
from which the blood comes should be removed. 

Radical mastectomy is a standard operative procedure which fulfills 
principles upon which all cancer operations have been patterned. It is the 
procedure of choice in every operable breast cancer and represents the only 
chance for cure. Efforts to restrict the range of radical mastectomy should 
be condemned. Increase in the extent of radical mastectomy to include the 
internal mammary chain may be indicated in a small group of cases with 
primary tumors in the medial hemisphere of the breast in whom biopsy 
has shown an internal mammary node to be invaded with cancer cells. 
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Anesthetic Considerations 
in Geriatric Patients 


M. L. Bernstine, M.v. and A. A. Golden, mM.v. 


ERIATRIC anesthesia presents a special challenge to the anesthesiolo- 

gist because the geriatric patient may often present himself as a ver- 

itable pathologic museum. It is common knowledge that an intensive 
clinical and laboratory study of the geriatric patient may reveal no overt 
abnormality. However, sub-clinical pathologic states may be present, which 
can provide pitfalls to the unwary in the anesthetic and postoperative manage- 
ment of the patient. Certainly one would not consider a patient with nonpath- 
ologic findings in the later age group similar to one 40 years or so younger. 

It was felt that a review of anesthesia administered to a group of very old 
surgical patients might be of some value. Consequently, a random period of 
six months was chosen and all patients above the age of 75 selected for 
review. This age is purely arbitrary as some age had to be designated as a 
limit. Consequently, many patients were left out although they were only a 
year or two younger and certainly would have shown similar clinical features. 

During the six month period, anesthesia for surgical. procedures was 
administered to 28 patients, ranging from 75 to 96 years of age. An attempt 
will be made to correlate the operative procedure, the selection of premedica- 
tion, and the anesthetic agent with the immediate outcome of the patient. The 
accumulated data are summarized in several tables. 

The recent literature is replete with excellent reviews of the proper choice 
of anesthetic agent, conduct of the anesthesia, physiology of the geriatric 
patient, ete." * * * Any detailed consideration of these subjects will therefore 
be omitted. 


PREMEDICATION 


= THE PERIOD that this group of patients was admitted to the hospi- 
tal, the premedication was ordered by either the attending surgeon, the surgi- 
cal house staff, or a member of the anesthesia department. This situation has 
now been rectified and all premedication is now written by the anesthesia 
department. 

The majority of these patients received morphine sulfate in dosages rang- 
ing from 4.0 to 10.0 mg. together with atropine sulfate varying from 0.3 to 
0.6 mg. One patient of 84 received 0.4 mg. of scopolamine. A minority of the 


MELVIN LEWIS BERNSTINE, @ 1944 graduate of Jefferson Medical College, is associated with 
the department of anesthesiology at Albert Einstein Medical Center, Philadelphia, 
Pennsylvania. 


4. A. GOLDEN ts also on the anesthesiology staff at Albert Einstein Medical Center. 


246 








GERIATRIC ANESTHESIA 247 








TABLE 2 
TABLE I PREOPERATIVE COMPLICATIONS 
Lan Anesthetic No. of Patients 
Age No. of Patients Procedures 
55 4 4 Cardiac 
=6 I I Arteriosclerotic Hypertensive 10 
as Coronary disease 2 
7/ I 2 las 
78 3 3 Arrhythmias 4 
7 2 2 P 
Hh = 6 Respiratory 
§ 
81 2 é Asthma I 
2 3 7 wae 

85 s Emphysema 4 
83 I I Metabolic 
84 3 4 Diabetes mellitus (mild) 
95 I I with coronary disease I 
87 I 2 
89 2 2 
06 I I 

Total 28 Total 33 





patients received Demerol in a dosage of 50.0 mg. combined with atropine 
sulfate. The premedication given to each patient can be found in the table 
of case summaries. 

It is our belief that morphine is contraindicated in the elderly patient in 
any dosage. Certainly, a dose of 10.0 mg. is excessive. However, no deleteri- 
ous effects were observed in this group of patients. A possible explanation is 
that ether, a respiratory stimulant, was the principal anesthetic agent in most 
cases, and the morphine became part of the anesthesia itself, reducing the 
required dose of other agents to a marked degree. It is still felt, however, that 
the use of morphine as a preoperative medication in the elderly patient is to be 
condemned, since it frequently results in a higher incidence of excessive cere- 
bral and respiratory depression with an increase in postoperative pulmonary 
complications. Furthermore, the use of a physiologically contraindicated drug 
should not be condoned, even if no untoward results are observed in a small 
group of patients. 

It is strongly felt that the scopolamine used in the one case was contra- 
indicated. Although the patient showed no ill-effects, past experience indicates 
that a significant percentage of the older age group may become very disori- 
ented from this drug. 

The use of Demerol in a 50.0 mg. dosage together with atropine sulfate 
0.40 mg. supplies the ideal preoperative medication for these patients. Seda- 
tion is obtained with minimal depression. 


ANESTHESIA 


A LTHOUGH Most of the more commonly used anesthetics were employed in 
this series, a skillfully administered ether anesthesia was perhaps the safest 
and best all-purpose agent. A light plane of anesthesia was used in all cases, 
relaxation being obtained with the various curariform drugs when needed. 
Endotracheal intubation is performed for all upper abdominal surgery and 
for all prolonged surgery. No deleterious effects in this elderly age group have 
been observed from intubation. This may be due to a high threshold response 








RIATRICS 


GE 


248 
































































































. ay ' a9) ee a o baer jie. Se, 
(yavuzqu0D) € ATAVL 
APP qoueiq e|pung 
WSU SsojoysAs (jeurds ) 
-B1}X9 IL|NILQUIA ‘Sur oF*o suidone ouIeI0Ig 
(19AOIAI [NJWUSAIUN FuOHR][UqY JepNoine “Sw o'g surydiow autes0yuog = 100d uOKdasaI [PIYIOINsULL | 
([esdes-suel lL 
“Su obo outdone jepneg) 
AJQAOI91 [NJWUZAIUN “Bw og aurydiow aUIRIOIg =—-sAIRJ Awoyeptoysowayy = LZ W (£1) 
“ul SZ AJJAOIII [NJWUIAIUN “Bu o70S jo1IWAg jeyqojusg 70-O°7N_ siz uoldasa1 Je1yoinsueiy, 7g W (z1) 
70-O°N 
“sul obo suidone 70-°H*O 
“uluu St AJ2AOIII [NJWWIAIUN “su O'g auIydsoul jByIO WI 50-1944 + +poos Awo\opusddy gf a (11) 
Pld PPY 
‘sw obo outdone ([e90]) 
AJ9AOIAI [NPUIAIUN Sui o'9 sutrydiour auIed0Ig Jey AwioysoysX> a1qndeidng 6g W (01) 
Ord 
‘su obo sutdo.ne 70-O°N 
“ulu SP AJQAOIII [NJWUZAIUN uotsuajiad Ay ‘Sw oS sutydiour jeyioquod 70-29y4 Avy AWO}JsOjOD JO dINSO[D 
AWIO\sO[OD 
‘sw obo suidone 70-07N = (Teayoen019) Awioqaua|dg 
AJQAOI91 [NJWUSAIUN uonon.sqo ‘Su o'g ourydiow jeyioqusg 70-1yIY ey UOTIISIAI UOJOD =Og a (6) 
0 age 
uotsuajyiodAy ‘sw obo auldone O-°H®O uo}asaI UO]OD 
“ur o£ AJ2A09a1 [NJWUDAIUN IMJOIIpISOLIIIAL “Suu O"g ouTYydsoWW jeyioqwog 70-PYyIy Ivy Awoyed4jod prousig gf W (8) 
quopiooe 
IL[NISVAOIGIIII *O'd ‘Bu obo autdone (jeutds) 
{ep yig uo patp quened “Sw S jo19UWIIq ouIeI01g JIvy Sutuutd diy wysry Sg a (4) 
‘O'd Seem 
€ padueyosiq *sijnsas 
poos YUM XY “O'd sAep ‘Bu of'o auido.ye snjnzjed Joppeylq jo 
“UILU OF PF ainjiey vay IAsadu0d vuyyse “Su O'g suTydiow jeyqoqwsg 70-O7N_ poos [PAOWDI—AWIOYOISADQ, OB W (9) 
‘sur obo outdone svoIg 3J9} 
"ur SI {J9AOIII [NJWUIAIUN euasfydua “sur o°S surydiow jeyqoqusg 70-*H®0 Mey jo JOWNJ—UOISIOXY 7B W (S) 
O*O 
SISOJD|ISOLII IV "Sur of£°o auidone Joyo ( 29YIVIOIO ) 
‘ull OF AIJAOIII [NJWUIAIUN uotsuajyiod Ay “Sul o'0S jo1Wad jeyiowusg 70-°H*9 ~=—-l00d UONPIIISIAI JO 21Nso[D 
*0-O°N 
QF 
aanesiadoysod SISOJI[ISOLIOUL ‘Su Joya (yRayoe.NO0IO) SUOISaYypE JO SISA] 
‘urul S6 {ep yiZ uo payesaostAa uotsuaysiadAy ‘Sw jeyioqwusg 70-°H®D J {woyeapusddy 1g W (?) 
(es) es-suRN {10399} 1SO.1g 
"SUI ( autdone 70-O°8N pur jepneg) jeayqoinsuel | 
‘url oS {19A0I91 [NJWUSAIUN SISOJO[ISOLID}IV "Su O'0S JOIOWAG 70-°H®9 aulex0ig 100d {WIOJDISKA [LIAILIIg fg W (£) 
asrasip Areuo1o ‘Sur o£*o outdone ewoyideg 
‘ur Sz {19A0991 [NPUSAIUN sajaqriq] aeropow “Bur oS surydiow jeyioquagd 70-O°N ey Jopprjq—uonrissing £g a (te) 
AIQAOD9OI 
poos ‘GE *g ‘Aep yI6 ‘Sur 0g'0 outdone 70-°H*9 (paso]>) UONKSTYsea [esIIvIIG 
‘ur SQ uo wistjoquia Areuowynd ‘Sur g ourydiow Jeyioywag Joya = poos Awi0}99}"ISOId ajyajdulog = SZ W (1) 
ou, synsay ‘suonvoatjduog suonroduod uOnRIIpep; juosy jUasy uonrisdg quoneg 
eIsoy souy aaneiodoysog aanviod aanesadoaig {repuorag (IRWILIg 














SASVO AO AUVWWOAS 


1V.L 








an 
an 
“Q 


T 
’ 
r 
LD 


4 


STHI 


4 
vn 


RIATRIC ANI 


GE 





Avp ‘O'd yi6 pasieypsip 





uotsuajiod Ay 








‘Bw ob'o outdone 








( P9sO]d-TLU9s ) 











eIlutoOY 





UOISNJ Jo [LANI|d 39] vuaskydua “sur o'S surydsou jeyqolusg auled0ig 100d jeuInSul pajesaoivuy = 6 W (gz) 
“UILU Og (jeutds 
49}941¥9 ) 
AJAOIII [NJWUDAOUN %Q-s94yyq + 00d Sutuuid diy yay 0g dA (42) 
(ewosiesoydwA’yT se xq) 
(GHSV) ‘Su oFo suldone 70-O°N ss (B24 aP T1010) JowN | 
‘urw OZ AJJAOI91 [NJAUDAIUN uotsuaqyiadAy ‘Bu oS surydiow jeyqolusg Q-l9yyq = ood [BIIA199 JOLINSOg Og W (9z) 
tun|notyssatp 
plowsis poinjdns 
0} Inp—sntuOzIod *f 
snquiosy) D e10R 
o19vJOYs JO WisAInoue *Z 
SISOJ9]ISOLIIIL 
pezyessuss *1 
{sdonp sniuojtiad ‘Su obo suldoe 70-O°N (P0[q PpPy) 
‘url oS ‘O'd Sanoy PT paip uO IN.Asgo [euNsaqut “Suu o°g sutydiow jeyIolusd auies0id = 300d AWOsOjOD astoasueIT, 1 A (St) 
(GHSV) 
ISO19|ISOLIDVIL ‘sul obo ouldone 
‘ui SPI AIDA0991 [nusasuNn aAtsuaqyiod £Y ‘su o*S surydiow [eyo Usd 790-O7N 00d Sutuuid diy yay (Og A (tz) 
‘sul oF-o suidone {aroy PIUJOH 
£19A0991 poos ‘Su o°g autydsow jeuosag auieoiodnN =poos jeuInsut payesooivsuy = SZ W (tz) 
! ‘su obo suidoe 70-°H®*O — (Jeayoen010) 
“UI gS AJIAOIII POOd uotsuaqiad<y wi oor durydiow jeyioqwsd tQO-1y1q CsI sho AQupry—uorsioxy SZ A (tz) 
“su obo outdone O'-o asvys puz—AUWO}99}0SOIg 
“uru SS AJIAOIII POOS “Suu og suTydsoul jeyiowag O-*H*0 1ej Awioyasea [esaieyigq gZ W (iz) 
oro 
aseasip %0-O°N 
yeoy AseuoIOD ‘Dw obo suidone jeyIowsg = (jeayre1019) AwojoysopzjoyD 
‘urul SSI AJIAOIII POOs SISOJ9ISOLIayIe = “BU O*01 suTYydsow %0-J9y1q Awoqayssr2}0y— «BZ A (oz) 
“Sw obo ouridosye 
“ull OF A19A0II1 Pood ‘SW O’O! aurydsow jeyiousd 70-O7N_ poos uOI}asa1 JeIYJoInsuvsy, 62 W (61) 
plosAyy [eusoys-qns 
sQTyIUOIg ‘su obo suidoie jeyiowsg = ([RayIV.IOIO) 
“UTUI OI £19A0991 pood euastydwsa “Siu o-g sutydiow 70-°H*O %Q-10y1q 00d Awoyaptossyy peioy, SZ A (81) 
‘Sul of*o auidoie 32] ISU Jo pry 
“utu oS AJ9A0391 POOD erumyidyiie = Suu o"01 suTydsow eyo usd 70-"H*9 = ood joddn—uonrinduy 
‘su Ofo duidone 
ull oS AJIAOIII Pood vruyyAysie “su O°g ouTIydsoW jeyqoqwusg = 00d Ba] Jo 1a9]1n—Asdoig +g a (41) 
Aep ‘O’d 416 uo parp uUlIpAyNdiow pur 
anyiey yevoay -uLstpoind *xy—uon ‘Suu oF*o suldone OO (jeayors019) 
“UI 0g vruounaud |[eseq -vsuadwosap IeIpsed ‘Su 07S ourydsow jeyqowsg ‘Q-194yIq ~~ Jo0d Pplowsis Jo UONIas9y 
uone|[uqy ‘su ofo ouidone (doip uado) 
‘urw SP AIIAOIII POOS Jvpnotine ‘BW Og suTYydiOLU 70-O°N yyy = =400d {wooo «= Lg W (91) 
Aydonsadxy derpses “Du Of*o auldoe Oo'-o uonriojdxs [eulWwopqy 
‘ulm OF AJDAOIII [NJAUDAIUN SuONRI|[LqY JepNItine ‘Dw og ouTydiow Jey oI 7Q-19y39q ~= ood Awoyapusddy 6g aA (S1) 
SISOLO[ISOLIOIE 
spunos Jvay WwurISsIp 
a[P41 Jsoyo 
uoneINeuUs ‘dw oF'o ouldone (doip uado) (P14 PIPY) {ydeysso1s9y 
“ull 06 AIDAOI91 [NJWUSAIUN evurasXyduus ‘Du o*g ouTydsow %Q-49y19 JUIBIOIg are jeuinsut [esajejig 62 W (?1) 
(pavuziuoDd) € ATAVL 








4PCld qoueiq e|pung 
WwsuU :sajoysAs 
-PI}X9 IB|NIIIQUDA 





ouidone 


(jeurds ) 
ouled0l1g 











250 GERIATRICS 





TABLE 4 
POSTOPERATIVE COMPLICATIONS 
Complications No. of Patients Result 
Pulmonary embolism I Recovery 
Pneumonia I Died on oth P.O.D. 
Pleural effusion I Recovery 
Congestive heart failure I Recovery 
Cerebrovascular accident I Died on 6th P.O.D. 
Generalized peritonitis* I Died 24 hours P.O. 





*Autopsy also disclosed generalized arteriosclerosis and a thrombus of the thoracic aorta. 


to noxious reflexes. The advantages of a free airway and an avenue for 
bronchial suction during and after surgery more than compensate for any 
objections that might be raised against intubation. The endotracheal tube is 
introduced after topical anesthesia or after the induction of general anesthesia. 
The intubation is easier in this group because so many patients are edentulous 
and have a large glottis. 

In this small series it was somewhat surprising to find how well the ger- 
iatric patient with heart disease withstood anesthesia and surgery. It is 
believed that this result was obtained through meticulous attention to detail 
and the maintenance of a high oxygen tension. Master’ has made the observa- 
tion that patients with severe heart disease tolerate even major operations if 
adequate precautions are taken to avoid anoxemia and coronary insufficiency. 
A good result can be obtained even in the presence of an acute coronary 
occlusion or congestive heart failure when the operation is obligatory. From 
the table of case summaries, it can be readily seen that only one of the patients 
with cardiovascular disease died as a result of this complication. This patient 
was an &7 year old male with auricular fibrillation at the time an emergency 
cecostomy was performed. He withstood this 45 minute procedure very well. 
Eleven days later a sigmoid resection was performed. On the ninth day fol- 
lowing this surgery he died of basal pneumonia and congestive heart failure. 


MORTALITY 


A LL THE deaths in this series were considered to be a result of the anes- 
thetic and surgical procedure. Six patients developed postoperative complica- 
tions. Pulmonary embolism, pleural effusion, and congestive heart failure 
occurred in three and all made recoveries. Three patients died: one of pneu- 
monia on the ninth postoperative day, one a cerebrovascular accident on the 
sixth postoperative day, and the third died 24 hours postoperatively. An 
autopsy disclosed generalized peritonitis from a ruptured sigmoid diverticu- 
lum, generalized arteriosclerosis, and a thrombus of the thoracic aorta. This 
was a purely surgical death. 
SUMMARY 


As a result of the experience with this series of cases, it is felt that the 
geriatric patient need not be denied the benefits of essential surgery. A 
low anesthetic mortality and morbidity will be obtained if these points will 
be kept in mind: 
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1. Proper preanesthetic evaluation of the patient, including the prob- 
lem of fluid balance and blood replacement. 


2. The avoidance of over preoperative medication. 
3. The use of an inhalation anesthetic agent in most cases, with a high 


oxygen tension to prevent hypoxia. Regional (caudal, spinal, ete. ) 

anesthesia is preferred for very localized areas, for example, saddle 

spinal and caudal for rectal and prostatic surgery, and brachial 

plexus block for arm surgery, 

Apparently good results can be had without difficulty if a simple anes- 

thetic is carefully administered to these elderly patients. The administration 

is the important factor and not the agent or method. Twenty-eight patients 

received 33 anesthetics, with six postoperative complications and three 

postoperative deaths. 
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Hemoglobin Levels in the Aged 


W. Hobson, M.D. and E. K. Blackburn, M.D. 






A SIMPLE HEMOGLOBIN determination in all old people is valuable in detect- 
ing a potentially remediable cause of ill health. 

When a group of old persons living alone or with a spouse were surveyed 
the males were found to have average hemoglobin levels of 14.4 g./100 ml. 
and the females 13.8 g./100 ml. Thus the females had a significantly lower 
hemoglobin. No significant difference was found in different occupational 
groups. Living alone seems to be etiologically significant for males but not 
for females. No support was found for the thesis that old people with emphy- 
sema have high hemoglobins. 

About 5 per cent of old people may be anemic. The majority of cases are 
microcytic anemia of the iron deficiency type. Poor diet is a common contribu- 
tory factor. Apathy and a low income are the chief reasons for the inadequate 
diets. Rheumatoid arthritis, particularly in women, may be important. 
Chronic hemorrhage is not common. Syphilis, scurvy and chronic alcoholism 
may play a part. 

The fall in hemoglobin with age may be partly due to descreasing ability 
to absorb hemopoietic substances. If a relatively low hemoglobin gives a 
diminished risk of survival, a selective removal of those with low levels may 
obtain. 


Haemoglobin levels in a group of elderly persons living at home alone or with spouse. Brit. M. J., No 
4811: 647-649, 1953 








Occupational Potentialities 
of the Older Cardiac Patient 


Lewis H. Bronstein, M.D., F.A.C.P., Leonard J. Goldwater, M.D. 
and Beatrice Kresky, M.D. 


REVIOUS REPORTS on the employability of patients with heart disease 
have presented analyses of the occupational status of cardiac clinic 
patients at a fixed point in time ;' the course of heart disease in a group 

of patients working over a period of time; and a comparison of working and 
non-working cardiac cases.” The present report is an attempt to focus atten- 
tion on the occupational potential and the specific problems of individuals who 
are 55 years of age or over at the time heart disease develops. 

Like the previous ones, this study is based on the use of clinical records 
supplemented by personal interviews with the patients. By its very nature 
the sample is limited to those patients who survived and who continued to 
attend the clinic regularly. For this reason these findings cannot be consid- 
ered representative of all older patients with heart disease. Patients whose 
records were studied comprised the active case load—580 patients—of the 
adult cardiac clinics at Bellevue and Lenox Hill Hospitals in New York City 
during the year 1949. Three hundred and four patients were 55 years of age 
and older in 1949, and 236 patients in this group were over 55 when symp- 
toms of heart disease first occurred. 


CHARACTERISTICS OF THE PATIENTS 


Age and Sex. Age and sex distribution of the patients are indicated in 
table 1. Over half of the patients were 55 years of age and older in 1949. The 
proportion of older patients was higher among men than among women. It 
is of interest to compare this age distribution with that of patients attending 
New York Heart Association Cardiac Clinics in 1941 (table 2).* At that time 
only 38 per cent of the patients were 55 years of age or older. The proportion 
of older cardiac patients has increased markedly in the few years from 1941 
to 1949—due in part to the general aging of the population. 

Type of Heart Disease. As one would expect, the vast majority of the 
patients over 55 (&2 per cent) suffered from some form of degenerative heart 
disease ; namely, hypertensive and/or arteriosclerotic heart disease (table 3). 


LEWIS H. BRONSTEIN, a 1933 graduate of New York University College of Medicine, is a 
member of the staffs of Beekman and Goldwater Memorial hospitals, New York City. 

LEONARD J. GOLDWATER, @ 1928 graduate of New York University College of Medicine, 
is professor of industrial hygiene at Columbia University College of Physicians and 
Surgeons. 

BEATRICE KRESKY, @ 1945 graduate of New York University College of Medicine, is 
‘associated with the work classification unit of the Adult Cardiac Clinic of Bellevue 
Hospital, New York City. 
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TABLE I 
AGE AND SEX DISTRIBUTION OF 580 PATIENTS WITH HEART DISEASE ATTENDING BELLEVUI 
HOSPITAL AND LENOX HILL CARDIAC CLINICS, 1949. 








AGE IN Male Female TOTAL 

1949 No. Per cent No. Per cent No. Per cent 
0-34 3 18 62 2 115 20 
35-54 66 21 95 31 161 28 
55 and over 189 61 115 45 304 52 
All ages 308 52 272 48 580 100 





TABLE 2 
A COMPARISON OF THE AGE DISTRIBUTION OF PATIENTS ATTENDING 
CARDIAC CLINICS IN I94I AND IN 1949. 











Attending N. Y. Heart Assoc. Attending Lenox Hill & Bellevue 
Clinics in 1941 : Cardiac Clinics in 1949 
AGE No. Per cent No. Per cent 
0-34 543 26 115 20 
35-54 742 36 161 2 
55 and over 796 28 304 52 
All ages 2081 100 580 100 
TABLE 3 
ETIOLOGICAL CLASSIFICATION BY AGE OF 580 PATIENTS WITH HEART DISEASE 
Age in 1949 
0-34 35-54 55 and over All Ages 
Etiology No. Per cent No. Per cent No. Per cent No. Per cent 
Rheumatic 97 84 gl 56 21 + 209 37 
Degenerative* 2 2 48 30 250 82 299 51 
Other** 16 14 22 14 33 11 72 12 
Total 115 100 161 100 304 100 580 100 





*Includes hypertensive heart disease, hypertensive arteriosclerotic heart disease and arteriosclerotic heart 
disease. 
**Includes congenital heart disease, syphilitic heart disease, conpulmonale and etiology unknown. 


TABLE 4 


FUNCTIONAL AND THERAPEUTIC CLASSIFICATION OF 580 PATIENTS WITH HEART DISEASE 





Functional* and Age in 1949 

Therapeutic** 0-34 35-54 55 and over All Ages 

Classifications No. Per cent No. Per cent No. Per cent No. Per cent 

Possible and Potential 21 18 10 6 5 2 36 6 

5 6 4 4 I 15 3 

IB 48 42 28 17 16 5 92 16 
rG | 2 6 4 5 2 13 2 
IIB 15 13 23 14 43 14 81 14 
IIc 17 15 44 27 87 29 148 25 
TC 6 5 28 17 101 33 135 24 
Worse I I 16 11 43 14 60 10 
Total 115 100 161 100 304 100 580 100 





*Functional Classification (Degree of cardiac disability) - 
Class I—Ordinary physical activity does not cause discomfort. 
Class II—Ordinary physical activity causes slight discomfort. 
Class 11I—Ordinary physical activity causes marked discomfort. 
Class 1V—Unable to carry on any physical activity without discomfort. 
**Therapeutic Classification (Recommendations for physical activity) 
Class A—Physical activity need not be restricted. 
Class B—Ordinary physical activity need not be restricted, but should be advised against unusually 
severe or competitive efforts. 
Class C—Ordinary physical activity should be moderately restricted and more strenuous habitual 
efforts should be discontinued. 
Class D—Ordinary physical activity should be markedly restricted. 
Class E—Should be at complete rest, confined to bed or chair. 





This study was supported by a grant from the New York Heart Association. 
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Cardiac Capacity. Cardiac capacity is expressed in terms of the functional 
and therapeutic classifications of the New York Heart Association.’ Func- 
tional classification is an estimate of the patient’s ability to perform physical 
activity and is usually based on his history. Therapeutic classification is a 
prescription for the amount of physical activity advised by the physician. As 
may be seen from table 4, cardiac capacity was diminished to a greater extent 
in the group over 55 years of age than in any other age group. Nevertheless, 
53 per cent of the patients over 55 years of age were classified as 11 ¢ or better. 
Cardiac cases up to and including 11 c can work fulltime in selected occupa- 
tions, and a certain proportion of those classified as 1m c can and do work 
eight hours a day in sedentary occupations. 


TABLE 5 


WORK STATUS IN 1949 OF 580 PATIENTS WITH HEART DISEASE 





Age in 1949 
0-24 35-54 55 and over All Ages 


34 

Work Status No. Per cent No. Per cent No. Per cent No. Per cent 
Full-time 97 85 106 66 108 36 311 54 
Limited* I I 26 17 65 21 g2 16 
Non-working 

(cardiac) 5 4 20 12 104 34 129 22 
Non-working 

(other) ** 12 10 9 5 a7 9 48 8 
Total 115 100 161 100 304 100 580 100 





*Limited in respect to hours per day, hours per week and taxing features. 
**Includes unemployed, and illness or disability other than cardiac. 


Working Status. Table 5 shows the working status in 1949 of the 580 
patients studied. Of the patients over 55 years old, 36 per cent were working 
fulltime and 21 per cent were working part-time. A greater proportion of 
patients in the older age group (34 per cent as compared with 16 per cent in 
the younger groups) were not working because of cardiac disability. 

TABLE 6 


AGE AT DIAGNOSIS AND WORK HISTORY OF 580 PATIENTS ATTENDING 
CARDIAC CLINIC IN 1949 








Age at Worked 50% and Worked less 
Diagnosis more of the time than 50% Never worked 
No. Per cent No. Per cent No. Per cent 
Under 35 153 97 3 1.5 2 1.5 
35-54 149 Ro 11 6 26 14 
55 and over 140 59 13 5 83 36 
All ages 442 76 27 5 111 19 





Past Work History. The past work experience of the patients is more 
significant than the present work status. The work history of 236 patients 
who were over 55 at the time of the diagnosis of heart disease is shown in 
tables 6 and 7. 

The proportion of patients who continued working after heart disease was 
diagnosed decreased with increasing age. Fifty-nine per cent of the patients 
over 55 at the time of diagnosis worked more than 50 per cent of the time. 
Only 36 per cent stopped working and never returned. 
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TABLE 7 
FUNCTIONAL CAPACITY AND WORK HISTORY OF 236 PATIENTS OVER 55 YEARS OF AGI 
AT THE TIME OF DIAGNOSIS OF HEART DISEASE 





Worked 50% and Worked less than 


Functional capacity more of the time 50% and never worked 
at time of diagnosis No. Per cent No. Per cent 
| 19 14 6 6 
II 69 49 39 40 
Il 51 36 49 51 
lV I I 2 3 
Total 140 100 96 100 





As would be expected the cardiac capacity was superior among the group 
who continued working. Nevertheless, it should be emphasized that 51 
patients (36 per cent of the working group) with an initial functional capacity 
of 11 (marked limitation of ordinary activity) had worked the greater part 
of the time since the discovery of heart disease. Of all patients in class 1m, 
half worked and half did not. 


TABLE 8 
CHANGE IN FUNCTIONAL AND THERAPEUTIC CLASSIFICATION AND WORK HISTORY OF 236 
PATIENTS OVER 55 YEARS OF AGE WHEN HEART DISEASE WAS DISCOVERED 


Worked less than 
Worked 50% and more 50% of time and 





Change in Functional of the time never worked 

and Therapeutic Class No. Per cent No. Per cent 
Same 78 55 47 48 
Improved 33 24 14 15 
Worse 29 21 35 37 
Total 140 100 96 100 





Change in Cardiac Capacity. Table 8 compares the change in functional 
and therapeutic classification of the working and non-working patients over 
55 years of age. Working per se did not appear to cause any diminution in 
cardiac reserve. The proportion whose cardiac capacity deteriorated was 
higher in the non-working group. This is undoubtedly due to the fact that 
among the non-working group, the functional capacity was originally dimin- 
ished to a greater extent. 

By the same token, the occurrence of cardiovascular episodes, such as 
myocardial infarction, congestive failure and cerebral accident was less in 
the working than in the non-working group—20 per cent as compared with 
32 per cent. Cardiovascular episodes wefe probably more prevalent in the 
unemployed group because the initial cardiac capacity was poorer. Although 
it cannot be concluded that working brought about improvement of the 
cardiac status, it can be stated that working apparently did not produce any 
adverse effects on the course of heart disease. 

Occupation. Table 9 gives the usual occupation of the patients over 55 
years of age at the time of diagnosis of heart disease. The majority (63 per 
cent ) had no training in special skills but were engaged in housework at home 
or employed in jobs as domestic workers and unskilled laborers. 
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TABLE 9 
USUAL OCCUPATION OF 236 PATIENTS 55 YEARS AND OVER AT THE 
TIME OF DISCOVERY OF HEART DISEASE 








Occupation Number 
Professional self-employed ..................0.. 10 
Student, clerical salesmen........ rer. 17 
Domestic, self-employed ..............6.0e0500005 64 
Skilled labor x Re RD a ok we wdcta hehe 20 
eres 'D TP 0 Sa oa 8 
Unskilled labor a eee ei ut eae ee ees 
Constantly changing ...... Nite ce Wht 5 eb vos a I 
Never worked ... Ee ee ee ne ae 5 tO8 
Total... ee s aleieat Zee MRA eis Mpa eee aaa TS Ea 





DISCUSSION 
ae FOREGOING analysis shows that many cardiacs in the sixth and seventh 
decades of life with a cardiac capacity up to and including 111 c can and do 
work successfully. Continued employment does not appear to have any 
adverse effects on the course of heart disease. 

As a whole, however, the employment experience of the cardiac patient 
over 55 is less successful than that of the younger person with a cardiac con- 
dition. Clinical experience has shown that two factors are responsible: (1) 
The cardiac capacity of patients whose heart disease develops after 55 years 
of age is usually initially diminished to a greater extent than that of younger 
cardiacs; (2) Selective job placement presents greater problems in elderly 
individuals. 

A study on employment problems of older workers in New York City 
showed that the volume and duration of unemployment was relatively higher 
among persons over 45 than among those under 45.° It was found that twice 
as many people under 45 were placed in jobs as compared to those over that 
age. Age alone is a handicap in securing employment, but age plus a physical 
defect presents much greater problems. 

In New York City employment and counseling agencies prefer not to 
accept cardiac patients over 55 with functional and therapeutic classification 
of 111 c or worse. Many patients, however, who fall within this category have 
worked successfully for years after the discovery of heart disease. 

A detailed study of the employment needs of 33 patients over 55 years 
of age, with degenerative heart disease and classified as 111 c, showed that 20 
of these patients were working and six more were considered employable by 
the physician and the vocational counselor. Only seven were unable to work 
because of cardiac disability.’ 

This study and the consequent statistical analyses indicate that counseling, 
testing and placement agencies should interview all cardiac patients who are 
considered suitable for placement by the physician. Age, functional, and ther- 
apeutic classifications should not be an arbitrary barrier. 

Although functional and therapeutic classification (table 4) are satisfac- 
tory for clinical evaluation and medical treatment of the patient with heart 
disease, they do not give an adequate assessment of occupational potential. 
There is a large gap between functional classes 1 and 11. In the former, slight 
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Date... 


PHYSICAL CAPACITY REPORT 


CAS SRS nna Sars care aa ee ol canoe ete cee A Teenie Address PRR BS Se dea an dene Rte ee 


1. Cardiac diagnosis: 
Etiologic: 
Anatomic: 
Physiologic: 
Functional and Therapeutic: 
2. Other physical defects: 
3. Cardiac anxiety: 
4. Emotional status: 
5. Present employability: Can patient safely return to former job? 
If not, why not: 
6. Work tolerance: Hours per day: 
If part-time, can tolerance be increased? 
7. Travel restrictions: 
8. Cardiac limiting factors: (Indicate extent of limitation in space provided: Example: Walk— 
“limited” six blocks; Stand—limited 20% of the time; Lifting—limited, 10 lbs. 6 times daily.) 











Physical Activities Prohibit Limit Working Conditions Prohibit Limit 
Walk Outside 

ra as i Sudden temp. changes ti 

eb a Humid } 

Crawl, kneel _ Wet 


Stand Dusty 
Mechanical hazards 


Stoop, crouch, bend 
































Lift, carry Moving objects 
“Throw = 7 Cramped quarters 
Push, pull : High places - sel 
‘dicet Night shift 
working speed 
heaton - ia 
Non-cardiac limiting factors CHART 1. 


Recommendations: 


discomfort is caused by ordinary physical activity, and in the latter marked 
discomfort is caused by such activity. The gap is also very wide between ther- 
apeutic class B which bans only unusually severe or competitive efforts, and 
class c, which allows moderate restriction of ordinary activity. The cardiac 
capacity of a large number of individuals undoubtedly falls somewhere 
between functional classes 11 and 10 and therapeutic classes B and c. These 
people can carry on in jobs with specific modifications. 

Upon advising a patient with heart disease to return to work, physicians 
should supplement the functional and therapeutic classifications with specific 
recommendations concerning hours per day, hours per week, and amounts 
of carrying, lifting, walking and traveling a patient can do. Chart 1 illustrates 
the physical capacity report used by physicians at the Bellevue Hospital 
Work Classification Unit, a research project established in 1941 to study the 
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occupational potentialities of cardiacs.* This report form provides a detailed 
analysis of the patient’s working ability which can be utilized by counseling 
and placement agencies. 

It is important that placement agencies provide trained personnel who 
will devote time to interviewing the older cardiac patient for selective job 
placement. Studies made by the New York State Employment Service show 
that time is the single most important factor responsible for giving better 
service to older workers.® Placement rates were more than twice as high 
among groups of individuals over 45 who received special service from 
trained vocational counselors than among a similar group who received rou- 
tine counseling and placement advice. 

The same study also showed that age is less of an employment obstacle 
for skilled industrial workers than for the unskilled. Table 9 shows that an 
extremely small proportion of the cardiac cases analyzed were engaged 
skilled or semi-skilled occupations. Retraining of an individual over 55 fre- 
quently is not emotionally or economically feasible. It is important that phy- 
sicians bear in mind that young patients with heart disease will eventually 
become elderly patients with heart disease, and should advise young cardiacs 
to seek training in skilled, sedentary occupations for which there will always 
be a demand in the labor market. 


8 CONCLUSION, the physician and the placement agency both play rolls 
in assisting the older cardiac patient to return to work. The physician does 
this by assessing the occupational potentialities and limitations of the patient 
in terms that will serve as a guide for the vocational counselor, while the 
agency accomplishes results by providing a sufficient number of trained per- 
sonnel and the time to cope with problems of the older individual with heart 
(lisease. 
SUMMARY 

Through the application of selective placement techniques, and with a 

reasonable amount of medical supervision, a considerable proportion of 

cardiac cases in the sixth and seventh decades can enter into and remain 

in useful employment. 

Studies made in cardiac clinics have shown that a great majority of 
patients attending these clinics are engaging in useful occupations. Even 
among the older age groups, substantial numbers are gainfully employed, 
and follow-up studies give no evidence that continuing employment has 
an adverse effect on the course of heart disease. 
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Electroshock Therapy in 
Functional Psychoses of Old Age 
G. Wilse Robinson, Jr, M.v. and John D. DeMott, m.v. 


NTIL A RELATIVELY few years ago no one ever considered the possi- 

bility or probability that so-called functional mental disorders ever 

occurred in the later years of life. Pathology of the brain was always 
found in the older patient, and these changes in the brain were considered the 
cause of symptoms seen during life. It was a very simple cause-and-effect 
equation. 

About fifteen years ago convulsive shock therapy was first used to correct 
symptoms in certain patients with mental psychoses which had developed in 
those years when vascular pathology was almost always present in the brain. 
Since convulsive shock therapy could not conceivably correct the pathology, 
the conclusion was inevitable that in these patients the known pathology 
could not be responsible for the symptoms. Therefore the corrected symptoms 
probably were functional. 

While a medical conclusion cannot be based on treatment results alone, 
these same results started investigators thinking, and from several independ- 
ent projects a sound premise was developed. 

Convulsive therapy has become an accepted therapeutic procedure in the 
treatment of functional psychoses. While a few psychiatrists still oppose its 
use and the majority wish some different type of effective procedure could be 
found, it is today the treatment of choice in those affective disturbances which 
manifest themselves with either overactivity (mania) or depression (melan- 
cholia) or both. The procedure was originally proposed by von Meduna’ as a 
treatment for schizophrenia, but Bennett*® showed early in its use that 1t was 
most effective in the depressive type of abnormal reactions. 

Several agents have been used to produce the convulsion which is the 
keystone of the treatment. Camphor was first used and then Metrazol.’ Picro- 
toxin was tried. In 1938 Cerletti and Bini® standardized a method whereby 
electric current could be used to produce the convulsion. Since then chemical 
agents have been almost abandoned, and several forms and types of electric 
current are used to produce the desired effect. 

Bennett also showed that convulsive therapy could be used in older 
patients, and in the ensuing years many reports have been made showing its 
effectiveness in patients over 60 and 65. However, no reports have been made 
on a series of patients in the extreme later years. A few patients over 75 have 
G. WILSE ROBINSON, JR., a graduate of the University of Pennsylvania School of Medicine, 

is associate professor of neurology and psychiatry at the University of Kansas Medical 
School and associate medical director of Neurological Hospital, Kansas City, Missourt. 
JOHN D. DEMOTT ?s a member of the staff of Neurological Hospital, Kansas City, Missouri. 
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been mentioned, but this study reports the largest series of cases where elec- 
troshock therapy has been used successfully in patients over 80 with a func- 
tional type of major psychosis. 


i. Is important to recognize and to differentiate these cases from other 
patients with an organic type of psychosis which can never be helped by con- 
vulsive therapy or any other known agent. This study began in 1938 and a 
series of papers** was published in the next four years, pointing out that 
patients of all ages responded to therapy equally well when the types of 
illnesses were similar. An attempt was made to point out diagnostic criteria 
so that the organic cases could be distinguished from the functional. 

The stumbling block in this interpretation was formerly arteriosclerosis. 
Earlier, it was almost mandatory to diagnose as “psychosis with cerebral 
arteriosclerosis” a patient with both psychotic symptoms and evidence of cere- 
bral arteriosclerosis. All such symptoms were attributed to “hardening of 
the arteries.’’ Once this diagnosis had been made the prognosis was consid- 
ered hopeless, since any effective treatment for cerebral arteriosclerosis was 
unavailable. 

Wartman’ reported that in postmortem examinations on 500 consecutive 
cases over 60, who died from a wide variety of causes, all but one had serious 
advanced cerebral arteriosclerosis. If this percentage is carried over to the 
living, as it should be since his series was not from a group of mental patients, 
but rather from a general disease group, it would seem that over 99 per cent 
of all individuals over 60 have advanced cerebral arteriosclerosis. 

Only a small percentage of people over 60 show serious mental symptoms, 
and the great majority live very successfully, holding many responsible jobs 
in spite of the arteriosclerosis. 

In approaching this problem, pathology of the arteries was not considered 
unless there was evidence of serious or complete occlusion of a major artery 
indicated by signs of somatic neurological disease—that is, hemiplegia and so 
on. Even in patients with hemiplegia there were a few whose symptoms were 
of a depressive type, and their psychosis was treated successfully with electro- 
shock. 


A FALSE concept of the etiology of mental disease grew up in the period 
when pathology was strongly emphasized. Every patient was studied care- 
fully for organic defects, and when these were found they were said to cause 
the symptoms seen in life. At that time there was no clear knowledge of 
psychopathology, and naturally, an outstanding pathologic finding like cere- 
bral arteriosclerosis was found guilty of causing all previously indicated men- 
tal symptoms. This same concept was applied in diagnosing daily patients. 

The fallacy became apparent when many patients with arteriosclerosis 
recovered in spite of their pathology. Clinicians must ignore the presence of 
such pathology until there is positive not negative proof that the patient has 
an “organic” psychosis. 
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This can be done easily if the examining physician looks at the symptoms 
and makes his diagnosis on the basis of known psychiatric syndromes. A 
patient with emotional depression, paucity of ideas, a feeling of unworthiness 
and of being unwanted, periods of weeping and thoughts of suicide, has a 
depressive psychosis of the affective type, whether he or she is 20 or 80. The 
same principle applies to all known psychotic phenomena, even schizophrenia. 

The assistance of a good psychologist is invaluable in these matters. There 
are six cases in this series, and two received psychological studies. One case 
showed some intellectual deterioration, but no more than would be expected 
in a patient of her age. The other showed almost no deterioration, and his 
intellectual faculties were far better than would be expected in the average 
patient of his age. This type of report indicates that organic changes could 
not be directly responsible for the symptoms. 


ane, of these patients were having their first attack at the ages of 83, 83 
and 84. The other three were having recurrent attacks of manic depressive 
psychosis at 82, 83 and 87. The strange fact of the last case is that she never 
had an attack until she was 85, but her symptoms were typical of a manic 
depressive psychosis in the manic phase, and in two years she had three 
attacks and recovered from each attack after a course of electroshock therapy. 
We have selected two cases for a more detailed report. 


Case 1. E. G., female, age 84, was admitted May 22, 1939. The onset of the psychiatric 
symptoms was about one year before, following some eye trouble which resulted in 
almost complete blindness. This apparently was the psychic trauma, because up to 
then she had been very active, read a great deal, and had been very much interested in her 
surroundings. Early in 1939 she began to show pronounced symptoms of agitation and 
depression, was very fearful and had a profound feeling of unworthiness and of being 
unwanted. She was almost mute when admitted. Our first psychiatric studies seemed to 
reveal disorientation and memory defects of a senile dementia character, but as time 
passed it was realized that her symptoms fitted an affective pattern better. 

After several days of consideration, it was decided to give her convulsive shock ther- 
apy. At that time Metrazol was the only convulsive agent. She received five Metrazol 
convulsive shocks and her psychiatric symptoms cleared completely. She gained four 
pounds while under treatment, and it was thought that a complete remission was 
secured. 

She stayed well until late in 1943—over four years. Her symptoms returned then 
and she was readmitted December 8, 1943. This time she received eight treatments, but 
the results were not good. She improved in some areas, but never got well enough to 
return home without some supervision. She left the hospital February 10, 1944, and died 
a few months later of bronchial pneumonia. 


Case 2. F. G., male, age 81, was first admitted to the Neurological Hospital July 25, 
1948. The history indicated that he had had attacks of mania and overactivity, flight of 
ideas, and loss of judgment, irritability and refused even to discuss his erratic decisions 
on five previous occasions in the last 25 years. He had never received any shock therapy 
for these attacks, and had spent four to ten months each time in a psychiatric hospital. 

This attack followed the same pattern. He had been ill about one month before 
admission. A diagnosis of manic depressive psychosis, manic type, was made, and electric 
shock therapy was recommended. After several conferences the wife consented, and he 
was given a series of five shock treatments. A complete remission was apparently 
secured. He gained over seven pounds while in the hospital, and his over-all physical 
condition was much improved. 

He stayed well for six months, then returned with the same symptoms. He has had 
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four courses of treatment in the last three years, and the results have always been good, 
if not of a sustained nature. Altogether he has had 29 shock treatments, and an electro- 
cardiogram taken after 23 showed no sign of myocardial embarrassment. 


These six patients had between them 13 courses of treatments under our 
care after they had passed the 80th birthday. They had a total of 103 treat- 
ments. No patient showed any signs of physical strain from these treatments, 
but one case did have a coronary attack six days after his last treatment, from 
which he apparently recovered completely. In fact, all patients showed a gen- 
eral physical improvement while under treatment. 

The results of these 13 courses were as follows : nine complete remissions ; 
two social remissions; one improved; one no change. These results are 
about those that we get in younger patients. The remissions varied in dura- 
tion from six to eight months in some of the manic attacks, to five years in 
one of the depressive attacks. Again this is about typical of results in younger 
patients. The length of time that these patients spent in the hospital was also 
about average. 


SUMMARY 


While the chief purpose of this discussion is to prove by deduction and by 
clinical results that severe functional mental disorders will occur in the 
extreme later years of life, we also want to point out that satisfactory 
treatment results can be expected when proper treatment is applied to 
properly selected cases. 

Six patients over 80 years old are discussed. These patients were all 
seen in one or more attacks of mental disease which we considered to be 
functional. Treatment results with convulsive shock therapy confirmed 
this viewpoint. Patients of any age, even in the late 80’s, can be given con- 
vulsive shock therapy as safely as younger patients, provided that satis- 
factory physical studies are made in advance and clearance is given by a 
competent internist who has had experience in the side-effects and com- 
plications of such therapy. 


REFERENCES 


1. von Mepuna, L.: Versuche uber die biologische 5. Ropinson, G. W., Jr.: Psychiatric Geriatrics, 
Beinfiussung des Ablaufes der Sckizephrenic, J. Am. Med. Assoc., 116: 2139, 1941. 
Ztschr. f. d. ges Neurol. u. Psychiat. 152: 23 6. Robinson, G. W., Ja.: A psychopathological in- 


1935. Die Konvulsions-therapie der Scliemiaianie 


terpretation of the »sychiatry of old age. Read 
Psychiat. neurol. Wcehnschr. 37: 317 (July 6) J I 8 


before the 97th annual meeting of the American 


1935. . Psychiatric gg es 1941, 
oN NNETT, “ = ( —s in te of} 7. Rosinson, » JRr.: The abnormal mental re 
epressive Psychoses mi. J. eX cl J actions of a Buk "sy. Missouri State Med. Assoc., 
(September) 1938. Vol. 36 (Feb.), 1942 
3. Cerverti, V., and L, Bint: L’Elettroshock, Arch. 8. Rosrnson, G. W. Su:s The toxic delirious re 
jen. di Neurol., Psichiat., e Psicoanal. 19: 266, actions of old age. ‘Am. J. Psychiatry, 99: 1, 1942. 





9. Wartman, W. B.: Incidence and severity of 
+. Ropinson, G. W., Jr.: Acute confusional states arteriosclerosis in organs from five hundred au- 
of old age. Southe rn Med. J., 32: 479, 1939. topsies. Am. Jour. Med. Sci. 186: 27, 1933. 




















Renal Function in the Aged 
A. D. Mitchell, M.v. and William L. Valk, m.v. 


HE IMPORTANCE of adequate measurement of renal function in the 

aged patient, particularly one in need of surgery, needs no emphasis. 

Shock’ reported the levels of renal function in 11 Negro men of 70 to 
80 years and Davies and Shock’ reported 18 additional male patients of 70 
to 89. The latter patients were part of a group of 70 males of 24 to 89 
years on whom renal function studies were made. This group when selected 
had no apparent disease of the kidneys or cardiovascular system. 

The present study was undertaken to determine the renal function values 
of 28 males of 70 to 92 years, all of whom had some form of prostatic disease 
resulting from either benign prostatic hyperplasia, prostatic adenocarcinoma, 
or vesical neck contracture. Considering the incidence of prostatism in the 
later age groups this series of patients seems more representative of the 
general population than patients without urinary obstruction. 

Renal function studies were made after the method of Goldring and 
Chasis® using inulin clearance, Cry, as the measure of glomerular filtration 
rate; sodium para-amino hippurate clearance, Cran, as the measure of effec- 
tive renal plasma flow; and tubular mass for sodium para-amino hippurate as 
the measure of proximal tubular excretory mass. 


METHOD 


[ ——— ES were performed in the post absorptive period with patients well 
hydrated. Plasma blanks were drawn using heparin as an anticoagulant. 
Stable plasma levels of about 20 mg. per cent inulin and between 1.5 and 2.5 
mg. per cent PAH were obtained by giving a priming injection and then 
allowing a sustaining infusion to run at a constant rate for 20 minutes before 
urine collection periods were started. Plasma samples were taken at the 
beginning and end of the 20-minute urine collection period. Urine was 
collected by catheter with air washing for complete emptying. The same 
technique was used during the tubular mass determination period except 
that a plasma level of over 35 mg. per cent PAH or 500 mg. per cent glucose 
was maintained. All results were adjusted .to a surface area of 1.73 square 
meters. 


RESULTS 


Glomerular Filtration. Davies and Shock’ established a decline of 46 per 
cent from age 20 to 90 years. This would allow a 32.6 per cent decline at age 
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70. In figure 1 the decline of Davies and Shock is indicated and a comparison 
plotted of the values for our patients and for Shock’s' and Davies’ and 
Shock’s.’ It is readily apparent that the range of values for glomerular filtra- 
tion is about the same with or without urinary disease. 

Effective renal plasma flow, Sodium para-amino hippurate clearance at 
low plasma levels* is an accepted measure of effective renal plasma flow, 
although as has been pointed out,’ we have no proof that extraction ratios of 
PAH in the aged patient correspond to our normal values. Conversion of 
plasma to blood flow by use of the hematocrit is a simple procedure but for 
functional purposes plasma flow is more significant. 

Davies and Shock found a decline of 53 per cent for effective renal plasma 
flow from age 20 to 90 years as measured by Diodrast clearance. On this scale 
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a drop of 38.2 per cent would be in effect at age 70. Figure 2 shows essen- 
tially the same range of distribution in patients with and without urinary 
disease. 

Tubular Function. Davies and Shock used tubular mass Diodrast as their 
measure of maximal proximal tubular function and found a drop of 43.5 per 
cent at age 90, which would allow a drop of 31.4 per cent at age 70. Although 
the results in mg./min. are not the same for TM diodrast and TMpan the per 
cent of normal function should be the same for both substances. 

In the 20 patients studied here TMpan was above the predicted range in 
13. Figure 3 compares the TMpan in these patients with urinary obstruction, 
with the TMp of Davies’ and Shock’s patients" * without urinary disease. The 
range of results is again wide. The range for TMp in patients without urinary 
disease is narrower and the average values are lower than the TMpau in our 
patients. 


DISCUSSION 


.. APPEARS from this study of aged patients that the range of function is 
about the same with or without urinary disease. The fact of decreasing func- 
tion with increasing age is established but the wide range of values at all ages 
with and without urinary disease precludes predictability of function on a 
basis of age alone. 

As previously implied there are fewer males past 70 in the general popu- 
lation without urinary disease of some degree than there are with such dis- 
sase. It has been shown that 60 per cent of males past 65 have an obstructing 
lesion at the vesical neck. Certainly males seen as patients in the geriatric 
period will have even a higher incidence of urinary disease than those in the 
general population. Thus, these statistics merit presentation. 

The frequency of vascular changes in the aged is reflected in the fact that, 
of the three functions measured, effective plasma flow was decreased the most, 
glomerular filtration next, and tubular function the least. 
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SUMMARY 


Glomerular filtration rate, effective renal plasma flow, and tubular mass in 
aged patients with or without urinary obstruction are compared and no 
significant differences found. 
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Midthigh Amputations for Gangrenous Limbs 
Louis Carp, M.D., F.A.C.S. 


CONSIDERING all factors, closed stumps are preferable in midthigh amputa- 
tions for arteriosclerotic or diabetic gangrene. A predisposing cause of death 
in these cases is delayed operation. The principle causes of death are bron- 
chopneumonia, cardiac failure, thrombosis and embolism. 

Gentleness and minimal tissue trauma are important. Tourniquet and re- 
frigeration anesthesia are contraindicated. A simple circular skin incision 
without long anterior or posterior skin flaps is best. A standard sharp incision 
knife allows slow, meticulous section of the tissues. Skin clips and Allis 
clamps to the skin are contraindicated. All bleeding vessels should be clamped 
with small pointed artery forceps and ligated. Residual oozing is controlled by 
hot, wet pads. The femur is sectioned high enough proximal to the divided 
muscles to give a good muscle pad over the femur. Friction of the saw against 
soft parts is avoided. Periosteal and endosteal growth is prevented by pushing 
the periosteum back 3 cm. and curretting the marrow back the same distance. 
Stump closure is advocated unless obvious ascending infection, thrombosis or 
bleeding is present. Small angle wound drains are removed in 48 hours. 

A dry snug dressing is applied and the stump elevated on pillows. The 
stump is inspected every 48 hours. Skin traction is used on open stumps. 

Of great importance in the patient’s tolerance of this procedure are good 
nutrition, vitamins, good chemical and fluid balance and meticulous diabetic 
management. 


Midthigh amputations for arteriosclerotic and diabetic gangrene. Arch. Surg. 66: 115-125, 1953. 








Morbid Anatomy of Old Age 


Trevor H. Howell, M.r.c.p.ep. and A. P. Piggot, M.R.C.S. 
Part VI. The Causes of Death 


oT Too long ago, in a communication to the Devon and Exeter 

Medico-Chirurgical Society on ‘Causes of Death in the Aged,” 

Dr. G. Stewart Smith reported on 1785 autopsies performed over 
a period of 11 years on subjects of 65 or over in various municipal hospitals. 
Since our own series of 2221 cases took 16 years for Dr. Piggot to collect, 
also in a municipal hospital, we felt that comparison of the two might be 
interesting. Dr. Smith classified some 1677 of his cases under 13 main 
categories, as shown in table I. 

It will be seen that in Smith’s study cancer is by far the largest group, 
while cardiovascular disease lags behind. Death from enlargement of the 
prostate seems as important as all the acute infections, presumably including 
bronchopneumonia. Acute abdominal disease here seems to equal atheroma 
and hypertension as a cause of dissolution. Such proportions are unexpected 
(figure 1). 

In the cases which Piggot collected at St. James Hospital, Balham, the 
number of deaths due to cancer amounted to 631, which was 28.4 per cent 
of the total. This is in very close agreement with the figures of Smith who 
had 512 patients, or 28.5 per cent of his series. The second group in our 
series was made up of cardiovascular lesions in 618 subjects, or 27.0 per 
cent. Third came 279 cases dying from respiratory diseases, or 12.6 per cent. 
Next lesions of the digestive tract accounted for 253 deaths (11.4 per cent). 
After this were 205 deaths with pathology in the central nervous system 
(9.2 per cent); 114 from renal tract disease (5.1 per cent); and 121 due 
to other causes (6.3 per cent). This order is not quite the same as that of 
Smith’s. Cardiovascular lesions only amount to about 14.7 per cent of his 
series, less than one would expect. After all, according to the figures of the 
Registrar-General, deaths due to heart disease in old age outweigh every 
other kind and often amount to a third of the total over 65. The other large 
group of fatal lesions in Smith’s series is the ‘‘acute abdomen” which will 
be considered later. His deaths from enlargement of the prostate exceed all 
our fatalities from disease of the renal tract, 144 cases to 114, although our 
series was the larger. The other large group which he mentions, acute infec- 
tions, cannot be compared accurately with our figures for lack of detailed 
information. The presence of two surgeons at St. James, one especially inter- 
ested in digestive tract disease in old age and the other in genitourinary 
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TABLE I 
CAUSES OF DEATH IN OLD AGE (SMITH) 

Disease process Number Per cent 
ISGROMEG EMASUIGUIID oe. Ks hae ae als Ss pie we a tos own aye pe Rees Pes sve % 5.7 
Atherosclerosis and hypertension ; Soya OD . 9.0 
Cerebral hemorrhage and thrombosis ; thse Es ie aD 
Chronic bronchitis and bronchiectasis.......... Ce ence Lorene ne 
Prostatic enlargement res ale ee ee ee ee eee | Senne 8.0 
Acute infections ... ; CE ree eur RMAs a5 5 . 8.0 
een TENNER SG. vec i ek Ets ee ee eras 9.0 
AS aitNNC MEME SSAAOINCNANG - PUNOOE ci 6s sy Bs oth rom) ok RES ee Ae 
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BUGIORIISONOES: GE SEAS Lams wa ea pee saree oly we teetn he 1 ERS Sa 
Trauma ; gi Bwiperattenntid Mest NDE Ral eee a ies oan ten? 2: 
Tuberculosis ose see Staak pepe eee ous 3.0 
Cancer ious : eateutek re eer erie. 8 28.5 

1677 93-50 





lesions, is reflected in the incidence of carcinoma of the esophagus, peptic 
ulcers and so on in our cases. 
Cancer 

The proportion of deaths due to new growths was, as we have seen, 
almost exactly the same in both series. The most common site for cancer 
was also identical, namely the lung, including bronchus. In Smith’s list, 
neoplasms of stomach and intestine equalled each other in frequency. In our 
own, carcinoma in the stomach was more common than in the colon. Gen- 
erally speaking, there was little difference between the frequencies recorded, 
except that, for the reason mentioned, Piggot had many more examples of 
esophageal neoplasms. The new growths of our series will be considered in 
more detail at a later date. The general incidence of cancer in old age has 
already been discussed (Howell, 1950). 
Cardiovascular lesions 

As we have mentioned in previous articles, the pattern of fatal lesions in 
the cardiovascular system tends to alter with increasing age. Patients under 
70 tend to die from hypertensive heart disease, chronic pulmonary heart 
disease or coronary thrombosis. Those over 80 show greatly increased 
atheroma of the aorta and coronary arteries as their usual, though not invari- 
able, finding. The combination which we term “cardiovascular degeneration” 
diminishes in frequency as the years decrease. Our total deaths from this 
cause was 148, a quarter of the fatal lesions in this system. Less common in 
the very old, but more frequent in the seventies and sixties, was “myocardial 
degeneration,” a term which we have discussed elsewhere. It was responsible 
for more deaths than any other lesion (293) in our whole series and repre- 
sented about half the deaths in this system. Coronary thrombosis accounted 
for 85 cases and was third among the cardiovascular diseases, being eighth 
on the general list. After this, however, there came a great fall to mitral 
stenosis (19), ruptured aneurysms (17) and syphilitic aortic disease (15) 
with other lesions being relatively insignificant. Our total for the group was 
618, compared with Smith’s 263, which represents 27 per cent as against 
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FIGURE 1. 


his 14.7 per cent. Among certain subjects over 90 (St. John’s series) whose 
findings we have recorded, the cardiovascular deaths were 68 per cent; in 
the group between 80 and 90, they amounted to 40 per cent. This second 
series, from a chronic hospital, differs widely from Piggot’s cases at St. 
James, as might be expected, by showing less acute disease and more degen- 
erative processes. 
Respiratory diseases 

Here the most common fatal disease was bronchopneumonia, accounting 
for 105 deaths in the St. James series, making it sixth on the fatal list. Lobar 
pneumonia with 56 deaths came eleventh in the general figures, chronic 
bronchitis with 47 was fourteenth, and pulmonary tuberculosis (33) was 
eighteenth, but was not responsible for any deaths over 80 and did not 
become important until the later sixties. Bronchiectasis was not a significant 
fatal lesion in our experience among the aged. 
Digestive tract diseases 

In Piggot’s cases at St. James, the most frequent cause of death was a 
gastric ulcer or some complication of that lesion—a total of 52 cases. Next 
came duodenal ulcer (32), cirrhosis of the liver (28), cholecystitis (26), 
some form of intestinal obstruction not due to a hernia (23), diverticulitis 
(22), strangulated hernia (16), appendicitis (15) and pancreatitis (11). 
Other lesser fatal diseases included ulcerative colitis, rupture of liver or 
esophagus, necrosis of liver and peritonitis due to various causes. In the 
other series from St. John’s, no cases over 90 died from a lesion in the diges- 
tive tract, although 76 per cent of the patients showed evidence of some 
disease process there which was not of a fatal nature. Among those 90 cases 
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between 80 and 90, there were only six deaths due to digestive lesions, if 
new growths are excluded. Again, 50 of the subjects showed nonfatal path- 
ology in this system. As against these findings, Smith states that gastric or 
duodenal ulcers accounted for 5.2 per cent, and acute abdominal lesions for 
9 per cent of the deaths. His table is reproduced below. 


TABLE II 


COMPARISON OF ACUTE ABDOMINAL LESIONS 





Piggot’s series 








Cause of death Smith’s series (St. James) 
Strangulation, volvulus 73 39 
Appendicitis 17 15 
Cholecystitis : 36 26 
Mesenteric thrombosis 14 8 
Diverticulitis 12 22 

152 — 9% 110 — 5% 





In the general list of deaths in the series from St. James Hospital, gastric 
ulcer comes twelfth; duodenal ulcer and all forms of intestinal obstruction 
come sixteenth; cirrhosis of the liver, twentieth; and cholecystitis, twenty- 
first. The total for the whole group of digestive tract deaths is 253, or 11.4 
per cent, when new growths are excluded. This is less than cardiovascular 
disease, cancer, and respiratory disorders, but more than renal tract disease 
or disease in the central nervous system causing death. 


Central nervous system lesions 

In the St. James series, cerebral hemorrhage accounted for 119 deaths 
and cerebral thrombosis for 50, out of a total of 205. The remaining 36 were 
divided between some 11 pathologic processes. The whole group accounted 
for 9.2 per cent of the 2221 autopsies. By comparison, Smith notes 92 cases 
(5 per cent) due to cerebral hemorrhage or thrombosis, which is consider- 
ably less than our figures. In the series from St. John’s, a hospital for the 
chronic sick, only one case over 90, and only nine between 80 and 90, had a 
cerebral vascular lesion as cause of death. All save one were due to cerebral 
thrombosis, which is the reverse of our experience at St. James. Obviously 
there can be great variation between different hospitals in this respect. 
Renal tract diseases 

In considering cases of death due to renal tract disease, the important 
point is to assess the part played by the prostate. Smith considered that 144 
of his cases (8 per cent) were due to enlargement of this gland. Our own 
figures were classified on another basis—that of the complication leading to 
a fatal issue. Hence we have 59 deaths from pyelonephritis, 20 from pyone- 
phrosis and 18 from hydronephrosis, some of which were not associated 
with hypertrophy of the prostate. Only nine cases died from chronic nephri- 
tis, none of whom was over age 75. The total for this group of ailments 
was 114 (5.1 per cent of 2221 deaths). When we scan the general list of 
fatal diseases we see that pyelonephritis comes ninth, pyonephrosis twenty- 
thitd and hydronephrosis twenty-sixth. Thus renal tract pathology appears 
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to be less important in Piggot’s series than in Smith’s. In the “chronic” 
patients from St. John’s, none of those over 90 died from a disease in this 
system; and only two subjects between 80 and 90 died with pyelonephritis 
and an enlarged prostate. On the whole, therefore, deaths due to diseases of 
the renal tract fall below expectations. There is considerable difference 
between the three series of cases under review, so that it is not easy to strike 
a fair balance. 
CONCLUSIONS 
1 HE fatal pathology of elderly patients is more remarkable for the diseases 
which do not occur than in specific disorders of its own. New growths are 
obviously important, particularly in the digestive organs. The most frequent 
cancer, that of bronchus, does not become statistically significant until the 
early seventies. On the other hand, growths of stomach and colon occur 
quite often in the eighties. In the heart and aorta, degenerative changes out- 
weigh all other lesions by a considerable margin. The older the patient, the 
more serious is likely to be the degree and extent of atheroma. The part of 
hypertensive heart disease is probably much greater than commonly realized. 
In aged subjects, coronary artery changes more often produce myocardial 
degeneration than thrombosis or infarction. Bronchopneumonia is more com- 
mon than lobar pneumonia, both as a cause of death and as a complicating 
disease to some other lesion. Similarly, cerebral hemorrhage is generally 
more frequent than cerebral thrombosis among those subjects admitted to 
a general hospital. On the other hand, the figures from a chronic hospital 
showed the reverse of this. Most of the deaths due to renal pathology were 
associated with enlargement of the prostate, cystitis and ascending infection. 
Chronic nephritis was not an important cause of dissolution in the subjects 
which came to autopsy. Among the digestive disorders, gastric and duodenal 
ulceration were the commonest. Intestinal obstruction, cholecystitis and 
cirrhosis of the liver were also responsible for a number of deaths. Tubercu- 
losis was only a minor form of pathology, even in the lungs, and did not 
make its appearance beyond the middle seventies. Syphilis also did not seem 
to be important in the aged, even in the cardiovascular system. Our own cases 
excluded deaths due to trauma, but Smith found that only 2.7 per cent were 
due to this cause. Such conditions as diabetes, influenza, nephritis, pernicious 
anaemia, epilepsy were few and far between, rarely found in those over 70. 
On the whole, it might be said that there was a tendency for the number of 
fatal disease processes to diminish with added years, until our 25 cases over 
90 had only six causes of death between them. But, in contrast to this, the 
individual subjects would each show a greater variety of pathological proc- 
esses in their body with age, until it was difficult to tell which was ultimately 
responsible for death. 
SUMMARY 

The causes of death in old age as revealed at autopsy are examined 

and three series of cases are compared. The commonest fatal lesions are 

myocardial degeneration, cardiovascular degeneration, carcinoma of the 
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bronchus, and cerebral hemorrhage. 

In our own series from St. James Hospital, new growths were 
responsible for 28 per cent deaths and cardiovascular disease for 27 
per cent. 

The variation between the diseases of old age and of earlier life 
is discussed. 
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Senile Nodular Thyropathy 


Harold H. Joffee, M.D. 


Tuyrotoxicosis should be suspected in all elderly patients with auricular 
fibrillation who fail to respond to the accepted form of therapy. The familiar 
signs and symptoms of frank hyperthyroidism are frequently absent in the 
elderly patient with a toxic nodular goiter. In their place are the symptoms 
of cardiac disease, such as dyspnea, weakness, weight loss, congestive heart 
failure, auricular fibrillation, and palpitation. For this reason, the diagnosis is 
often missed. 

A willingness on the part of the physician to accept a. more common 
explanation for the cardiac disability, such as coronary insufficiency or 
arteriosclerotic heart disease, reduces the chance of making the correct 
diagnosis. The end result of all untreated toxic goiters is death from heart 
failure. 

Obviously, then, the first prerequisite in salvaging these patients is a high 
index of suspicion. The use of radioactive iodine provides a simple test to 
rule the diagnosis in or out. In the presence of an adequate 24 hour urinary 
output, an excretion of less than 20 per cent is considered diagnostic of 
hyperthyroidism. Since the accuracy of this test depends on completeness of 
urine collection and kidney function, a low excretion should be confirmed by 
a determination of the plasma-protein-bound iodine. The plasma-protein- 
bound iodine is an accurate test and a value greater than 8 wg. is diagnostic. 

A pitfall in diagnosis lies in the fact that the basal metabolism rate is 
often normal or only slightly elevated. An increased metabolic rate is not 
an essential diagnostic criterion. Also, a decreased circulation time may be 
suggestive of hasan sheen but is not diagnostic. Anemia, fever, B. 
avitaminosis, or congestive heart failure may affect the results of this test. 

The treatment of choice in toxic nodular goiters is subtotal thyroidectomy. 
Surgical success depends on establishing the diagnosis before irreversible 
cardiac damage occurs. With the diagnosis being made early enough, excel- 
lent results are to be expected. 


wri Geol nodular thyropathy. Minn. Med. 36: 145-147, 1953. 











EDITORIAL 


Cancer in the Aged and Infirm 


ODAY, as most physicians know, 

there is a tendency to, attempt 
tremendous operations on _ persons 
with extensive cancers which a few 
years ago were looked on as_in- 
operable. Today a woman with a large 
cancer of the uterus may part with, 
besides the uterus, the urinary bladder 
and the rectum. Patients with cancer 
of the pancreas may have to part with 
stomach, duodenum, spleen and some 
of the blood vessels at the back of the 
abdomen. Patients with cancer of the 
throat may lose the tongue, the max- 
illa and much else. Patients with an 
apparently inoperable cancer of the 
stomach may have the whole organ re- 
moved and the end of the esophagus 
connected with the jejunum. Then we 
are told that in a few months the sur- 
geon ought to go back in again and 
look around, and remove involved 
lymph nodes. 

Most old-fashioned physicians are 
wondering how wise or how justifiable 
much of this sort of surgery is. How 
many lives will it really save, and more 
important, will the patients be the bet- 
ter or happier for the added few years? 
The writer was just reviewing statis- 
tics on complete gastrectomy for can- 
cer and noted that only rarely did the 
patient survive for a year. Naturally, 
in the presence of such extensive carci- 
noma the liver is usually involved. Also 
after operation the patient usually has 
great difficulty in maintaining his nu- 
trition, and is not entirely happy. 

Oftentimes the old family physician 
wonders whether such tremendous ef- 
forts at saving life are worthwhile, 


especially when the patient is past 70 
and perhaps already a bit senile, and 
a great burden on his family. A few 
years ago I saw a man of 76 who for 
some time had been mentally disturbed 
and had been costing his family a tre- 
mendous amount each month for nurs- 
ing. When he bled a few times from 
the rectum examination revealed the 
presence of a few polyps in the colon. 

Some of the consultants called were 
for operating but the old family doctor 
said, “Why go to great effort to pro- 
long this man’s life? It is only a sor- 
row and a suffering to him and his 
family ; besides he may die of his ar- 
teriosclerosis before the polyps can get 
him.” Actually he lived six years dur- 
ing which time the polyps didn’t bother 
him. Finally he went with a cerebral 
hemorrhage. 

Many deeply religious persons feel 
that the physician must keep fighting 
for every person’s life up to the last 
gasp of breath. But many fine and 
thoughtful and deeply religious physi- 
cians are wondering often if they are 
doing right when they struggle to save 
the life of a mentally deranged old man 
or woman who is using up all the sav- 
ings of a devoted son or daughter. 

Who knows what the answer is? In 
the /.4.M.A. for February 28, 1953. 
Father J. C. Ford and Dr. J. E. Drew 
tried to find the answer. As they say, 
the Golden Rule helps, but the trouble 
is that while the doctor with a large 
cancer of the esophagus might prefer to 
be left alone, his patient with a similar 
growth, or the patient’s wife, might 
feel differently. 

WatteR C, Atvarez, M.D. 
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Devoted to constructive correlation of sociological 
and medical problems of the aging .. . 





SOMATIC AND PSYCHOLOGICAL 
COMPLAINTS OF OLDER PEOPLE IN 
INSTITUTIONS AND AT HOME 


Jacob Tuckman, eu.v., Irving Lorge, PH.D., 


Roger W. Steinhardt, M.v. and Frederic D. Zeman, M.D. 


HYSICAL and mental health are 
Pace the most important problems 
confronting both the older person and 
the physician caring for him. Health 
determines ability to hold a job, to 
play an active part in the family and 
in the community, and to maintain one- 
self independently. Presumably, indi- 
viduals who reside in a home for the 
aged are less well physically and psy- 
chologically than those who continue 
to maintain themselves in their own 
homes. The purpose, therefore, of this 
study is to estimate whether individuals 
living in an institution for the aged have 
more somatic and psychological com- 
plaints than those living in their own 
homes. 

The non-institutional population con- 
sisted of 53 men and 44 women attend- 


ing two day centers for older people 
in New York City, the William Hodson 
Community Center and the William 1f. 
Sirovich Day Center. The men ranged 
in age from 61 to 88 years with a mean 
age of 71.0 years; the women from 55 
to 85 years of age with a mean age of 
68.4 years. The educational background 
of the group ranged from no schooling 
to college graduation. For men, the 
mean grade completed was 8.0 years; 
for women, 7.2 years. The occupations 
in which the men had engaged prior to 
retirement were primarily in semi- 
skilled and unskilled jobs, and in small 
businesses. Few of the women had 
worked after marriage. 

’ The institutional population consisted 
of 171 residents (72 men and 99 wom- 
en) of a modern institution for the 
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aged or of an apartment house under 
the auspices of The Home for Aged 
and Infirm Hebrews of New York. The 
men ranged in age from 61 to 88 years 
with a mean age of 75.9; the women 
from 62 to 91 years with a mean age 
of 75.8. For men, previous education 
ranged from no schooling to graduate 
study, with a mean of 9.8 years of 
schooling ; for women, from three years 
of schooling to college graduation with 
a mean of 10.2 years of schooling. Prior 
to retirement, the men were self-em- 
ployed or were engaged in skilled, sales, 
or professional occupations. ‘Twenty- 
five per cent of the women indicated 
that they had been employed, chiefly in 
clerical and professional jobs. 


CRITERIA 

The criteria used to measure the 
somatic and psychological complaints 
of the subjects were the Cornell Medi- 
cal Index (abbreviated C.M.I.) and a 
Supplementary Health Questionnaire 
considered, after a review of the litera- 
ture and after consultation with phy- 
sicians, psychiatrists, and social 
workers, to cover more specifically the 
physical and mental problems of older 
people. The Supplementary Health 
Questionnaire does not include ques- 
tions covered in the C.M.I, The two 
questionnaires are self-administered, 
paper and pencil inventories, consisting 
of questions requiring a simple yes or 
no answer. They have been found to be 
valid in estimating the health of older 
people.! The C.M.I. consists of 195 
questions — 144 referring to bodily 
symptoms in 12 sections: A—eyes and 
ears; B—respiratory system; C—car- 
diovascular system; D—digestive tract ; 
I<—musculoskeletal system; F—skin ; 
G—nervous system ; H—genitourinary 
system; I—fatigability ; J—frequency 
of illness; K—miscellaneous diseases ; 
I.—habits ; and 51 referring to symp- 
toms of mood and feeling in six sec- 
tions : M—inadequacy ; N—-depression ; 
O—anxiety ; P—sensitivity ; Q—anger ; 
and R—tension. There are different 


*The sections have the same reference as for the C.M.I. except sections S, T 


forms for men and women, which are 
identical except for six questions in the 
genitourinary section. The Supplemen- 
tary Health Questionnaire consists of 
61 questions — 21 referring to bodily 
symptoms in five sections : A—eyes and 
ears ; D—digestive tract; F—skin ; G— 
nervous system; and J—frequency of 
illness; and 41 referring to symptoms 
of mood and feeling in ten sections: M 
— inadequacy ; N — depression; O — 
anxiety ; P—sensitivity ; Q—anger; R 
—tension ; S—paranoia; T—intellect- 
ual deterioration ; U—emotional regres- 
sion ; and V—miscellaneous.* The Sup- 
plementary Health Questionnaire does 
not have different forms for men and 
women. 

The C.M.I. and the Supplementary 
Health Questionnaire were taken by 
the entire non-institutional population 
and three-fourths of the institutional 
population in group sessions. The bal- 
ance of the institutional population were 
administered the two questionnaires in- 
dividually by a volunteer worker who 
asked the questions and recorded the 
answers on the questionnaires. All who 
participated in the study were volun- 
teers. 











RESULTS 

The median number (yes’s) of symp- 
toms reported for each section of the 
C.M.I., by sex and by age, for institu- 
tional and non-institutional populations 
are presented in table 1. The same in- 
formation for the Supplementary 
Health Questionnaire is reported in 
table 2. 

The data in table 1 indicate that for 
men and women the institutional popu- 
lation tends to report fewer symptoms 
on the C.M.1. than the non-institutional 
group. For men the difference between 
the two groups is statistically significant 
for total bodily symptoms, total symp- 
toms of mood and feeling, and for the 
total questionnaire. Every section of 
the C.M.I. shows a smaller median 
number of symptoms for institutional 
than for non-institutional males. For 
women none of the differences obtained 


, U, and V which were 


specifically developed for the Supplementary Health Questionnaire. 
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TABLE 1 
THE MEDIAN NUMBER OF YES’S REPORTED FOR EACH SECTION OF THE CORNELL MEDICAL INDEX: BY AGE AND 
SEX, FOR 171 INSTITUTIONALIZED AND 97 NON-INSTITUTIONALIZED OLDER ADULTS 

Group Age Median Number of Yes’s for Section* 

Male n A B ( D E F G H I J K & A-L 
Institu- 60-69 11 1.7 A 80 357 8 O 16 % 3 a 2 te 23.3 
tional 70-79 43 1.9 4 © 1:9 -.2 5 3. eT ee “Ta 2 12.0 

80-59 18 1.9 3 8 20 a of Py 1.7 ae a Rs | a 9.2 

Total 72 1.9 4 0 21 <2 4 fH 3 A. 2st 3 11.8 
Non-in 60-69 24 21 tt 3:2 48 120 Oo 3 Ss 8 Ss 2.3 8 25.0 
stitu 70-79 25 aie: “eg £8 2a 5 i. “aan [6 10 15 6 24.3 
tional 80-89 4 25: | 2s 5 Fa a Ss t§ 25 2 s 2.5 as 22.0 
Total 53 2.2, 20 23 40 <6. © Sa. 22 20. af “2a 8 24.3 

Female 
Institu- 60-69 13 (8 20 30 3.1 7 22 20 By <2) 2 Saa e 22.0 
tional 70-79 59 2.4: 4 20 920 U4 5 8 1.8 Bf 2 2.3 Air | 20.8 

50-89** 27 2.4 2s 43 9 5S 12 2© 140 ac te ef 21.4 

Total 99 2.3 20 324 38 aa ete S22 a 2 23 J 21.1 
Non-in 50-59 4 20 13 25 35 t5 6 10 423. 25 a5 2S t0 32.5 
stitu 60-69 23 io 25 25 Se BS 1. 2h 3:0 “20 ca oe te 27.0 
tional 70-79 15 25 16 24 420 29 1.2 86 28 oF 42 So A 26.1 
80-89 2 1.5 S 40 25 1 T 5 1.0 1 1” i 10.5 

Total 44 22 (05:23 24 19 120 1.7 20. 1.3 ; 20 1.1 25.8 





*Sections: 


A, eyes and ears; B 


, Tespiratory system: C, 


cardiovascular system; 


D, digestive tract; 








E, musculoskeletal system; F, skin; G, nervous system; H, genitourinary system; I, fatigability; J, fre- 
quency of illness; K, miscellaneous diseases; L, habits. 
**Includes two aged go and gI years. 
TLess than .05%. 
Group Age -——Median Number of Yes’s for Section* — 
Male n M N O P Q R M-R A-R 
Institu 60-69 11 1.3 a 1.8 3 4 B 4.1 28.2 
tional 70-79 43 2 pL 2 a 2 2 2.8 14.5 
80-89 18 3 I 2 2 23 7 2.7 10.1 
Total 72 3 es 2 2 “3 2 2.9 14.3 
Non-in- 60-69 24 1.1 3 8 1.8 1.1 a. 6.9 27.5 
stitu 70-79 25 1.4 4 38 6 9 4 5.8 21.8 
tional 80-89 4 5 5 2 2 5 5 4.8 26.2 
Total 53 1.2 a 6 a 1.0 5 6.1 29.4 
Female 
Institu 60-69 13 o2 38 1.6 8 1.0 a4 5.1 29.5 
tional 70-79 59 7 2 6 8 7 7 4.9 24.0 
%o-8g** 27 1.3 2 1.1 1.1 1.8 me) 8.5 29.5 
Total 99 | 3 9 9 1.0 8 6.0 27.1 
Non-in 50-59 4 2.5 By) 2 5 5 ‘5 5.5 32.5 
sutu 60-69 23 5 2 1.5 5 4 5 72 43.5 
tional 70-79 15 1.3 3 1.8 9 9 6 8.5 35.3 
80-89 2 7 y 5 is 7 t 5.5 16.0 
Total 44 8 ES 1.6 Pr f 5 7.2 34.9 





*Sections: 
**Includes two aged go and g1 years. 


at 


TLess than .05%. 


between the institutional and non-insti- 
tutional groups is significant. 

The data in table 2 indicate that the 
tendency for the institutional group to 
report fewer symptoms on the C.M.lI. 
than the non-institutional group is also 
evident for the Supplementary Health 
Questionnaire for men but not for 
women, For men, the difference be- 


M, inadequacy; N, depression; O, anxiety; P, 


>, sensitivity; ( 


), anger: R, tension. 


tween the two groups is statistically 
significant for total bodily symptoms, 
total symptoms of mood and feeling, 
and for the total questionnaire. Every 
section but one shows a smaller median 
number of symptoms for institutional 
than for non-institutional males. For 
women, the institutional group tends to 
report fewer symptoms for total mood 








SOCIOMEDICAL PROGRESS 77 


TABLE 2 


THE 


MEDIAN NUMBER OF YES’S REPORTED FOR EACH SECTION OF 











THE SUPPLEMENTARY HEALTH QUESTION- 
NAIRE: BY AGE AND SEX, FOR 171 INSTITUTIONALIZED AND 97 NON-INSTITUTIONALIZED OLDER ADULTS 
Group Age Median Number of Yes’s for Section* 
Male n A D F G J A-J 
Institutional 60-69 11 4 3 2.4 a ’ 3.8 
70-79 3 6 .2 2.6 al 7 3.6 
80-89 18 4 Be 2.4 7 I 3.8 
Total 72 6 2 2.5 a I 3.7 
Non-institu- 60-69 24 7 8 3.0 er 4 5.1 
tional 70-79 25 4 7 2:7 2 2 6.0 
S0-89 4 2 5 2.8 7 5 4.2 
Total 53 5 a 2.9 2 3 5.3 
Female 
Institutional 60-69 13 6 3 2.6 4 - 4.3 
70-79 59 5 Re 1.9 2 l 4.0 
80-89** a7, ms A A | 3.2 3 T 4-7 
Total 99 6 4 2.5 “a a 4.3 
Non-institu- 50-59 4 5 Ss 2.5 2 2 25 
tional 60-69 23 3 .4 ES 2 a 3.0 
70-79 15 4 3 2:2 3 3 4.0 
80-89 2 ' iy 1.5 t ‘a 1.5 
Total 44 3 .4 2.0 2 Be 3.4 
*Sections: A, eyes and ears; D, digestive tract: F, skin; G, nervous system; J, frequency of illness. 
**Includes two aged go and gt years. 
TLess than 05% ° 
Group Age Median Number of Yes’s for Section* — 
Male n M N O P Q R S T U V M-V A-V 
Institutional 60-69 11 qi, Re ae “I 7 I a 2 1.0 3.2 7.0 
70-79 43 Tareiaae oc. “a t ee’ er 3 1.0 4.0 8.0 
80-89 18 To i‘ 7 i 2 8 6 1.3 4.2 5.8 
Total 72 : ar ne i 1 1 Big rae Oe 3.9 7.2 
Non-institu- 60-69 24 PS 5 o4 1 I I aa s ae 8.2 13.3 
tional 70-79 oe’ eras 5 ee ' Go Pat 41g 9.4 12.2 
80-89 er ee ee 2 t a <a 5.5 7.5 
Total 53 I 8 4 2 2 t dt 15 20 26 8.3 12.9 
Female 
Institutional 60-69 13 I 8 1 Me ee) 1 oe. TS af Rl 4.9 71.2 
70-79 59 A | 1 a t ’ 2 2a re 3.0 75 
8o0-89** = 27 3 9 t a I I iO Qo La. 4a 7.0 13.4 
Total OO «2 A 8 2 ij ! id Eh 4.8 9.6 
Non-institu- 50-59 4 i > Si 2 1S abe te Se te 2.8 5.5 
onal 60-69 23 a 5 3 I I a of a + 2.24 5.3 8.8 
70-79 15 A 8 6 | el T Cina oe Oo Ll 8.9 12.1 
80-89 2 ji 7 ts 7 7 7 + i “a ., 2.0 5.5 
Total a Ye oa J “l de © Tae ees oe 5.8 8.9 





*Sections: M, inadequacy; N, 


**Includes two aged go and gt years. 
TLess than .05%. 


and feeling than the non-institutional 
group but more for total bodily symp- 
toms and for the total questionnaire. 
The differences between the two groups 
are significant only for total bodily 
symptoms. 

The tendency for institutional males 
to report fewer symptoms than the non- 
institutional males cannot be attributed 
to differences in health. Indeed, insti- 


depression; O, 
paranoia; T, intellectual deterioration; U, emotional 


anxiety; P, sensitivity; Q, tension; S, 


regression V, miscellaneous. 


anger; R, 


tutionalized adults should report more 
symptoms than the non-institutional- 
ized because their inability to function 
in the community, for physical or psy- 
chological reasons, necessitated insti- 
tutionalization. The major eligibility 
requirement for admission to the insti- 
tution is the individual’s inability to 
continue to function independently. The 
institutionalized males may report 
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fewer symptoms than the non-institu- 
tional not because they are in better 
physical and mental health but because 
institutional care and protection tends 
to minimize their complaints. Institu- 
tionalized women do not exhibit the 
same tendency. This may be due to 
cultural factors. In our society it is 
considered more acceptable for men 
than for women to be institutionalized. 
For this reason, women do not react 
to institutional care and protection by 
a reduction in the number of symptoms. 
The data in tables 1 and 2 indicate 
sex differences for the institutional but 
not for the non-institutional group. For 
the institutional population, women re- 
port more symptoms than men on the 
two questionnaires. For the C.M.I., the 
difference is statistically significant for 
total bodily symptoms, total symptoms 
of mood and feeling, and for the total 
questionnaire ; for the Supplementary 
Health Questionnaire, the difference is 
not significant for total bodily symp- 
toms and total mood and feeling, but 
is significant for the total questionnaire. 
For the non-institutional population, 
women report more bodily, and mood 
and feeling symptoms on the C.M.I. 
but less bodily, and mood and feeling 
symptoms on_ the Supplementary 
Health Questionnaire. None of these 
differences is statistically significant. 
These findings of sex differences for 
institutionalized, but not for non-insti- 
tutionalized adults may be due to dif- 
ferent selection. Studies of newly ad- 
mitted individuals to out-patient depart- 
ments of hospitals, hospital employee 
“normals,” and random “normals,” in- 
dicate that women report more symp- 
toms on the C.M.I. than men;° and a 
study of a so-called representative nor- 
mal urban population shows that wom- 
en report more symptoms at all age 
levels from the late teens at least 
through the 60’s.* The differences be- 
tween institutionalized men and women 
cannot be attributed by the medical 
staff at the institution to differences in 
health. It may be that the non-institu- 
tional males react to retirement, with 
the attendant loss of status, by an in- 


crease in the number of bodily, and 
mood and feeling symptoms to the level 
of those reported by non-institutional 
women. However, for institutionalized 
adults, the males’ greater acceptance of 
(or less resistance to) institutionaliza- 
tion leads to a reduction of their com- 
plaints, with no corresponding reduc- 
tion for women, resulting in a reestab- 
lishment of the sex difference prevalent 
at earlier age periods. 

The data in tables 1 and 2 show a 
decrease of symptoms with age. For 
the C.M.1., the correlation between age 
and number of symptoms for institu- 
tional and non-institutional males is 
—.33 and —.09, repectively, for bodily 
symptoms; and —.24 and —.18, re- 
spectively, for symptoms of mood and 
feeling. The correlation between age 
and number of symptoms on the C.M.1. 
for institutional and non-institutional 
females is —.01 and —.17, respectively, 
for bodily symptoms; and .05 and 
—.06, respectively, for mood and feel- 
ing symptoms. Using the s transforma- 
tion, the average correlation between 
age and symptoms is —.23 for bodily 
symptoms and —.22 for symptoms of 
mood and feeling, for institutional and 
non-institutional males combined ; and 

.06 for bodily symptoms and —.02 
for mood and feeling symptoms for in- 
stitutional and non-institutional females 
combined. These correlations are sig- 
nificantly different from zero for men 
but not for women. 

For the Supplementary Health Ques- 
tionnaire, the correlation between age 
and number of symptoms for institu- 
tional and non-institutional males is 
—.04 and —.20, respectively, for bodily 
symptoms; and —.02 and —.10, re- 
spectively, for symptoms of mood and 
feeling. The correlation between age 
and number of symptoms on the Sup- 
plementary Health Questionnaire for 
institutional and non-institutional fe- 
males is .13 and .03, respectively, for 
bodily symptoms; and .13 and .O1, re- 
spectively, for mood and feeling symp- 
toms. Using the ¢ transformation, the 
average correlation between age and 
symptoms on the Supplementary 
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Health Questionnaire is —.11 for bod- of older people. These studies as well 
ily symptoms and —.05 for symptoms as common sense observations indicate 
of mood and feeling for institutional an increase, with age, in susceptibility 
and non-institutional males combined; to disease and in the incidence of dis- 
and .10 for bodily symptoms and .09 — abling illness. The findings of this study 
for mood and feeling symptoms for in- suggest that symptoms may fall off 
stitutional and non-institutional females — with age because the threshold of pain 
combined. None of the correlations be- may be higher, the aging individual 
tween age and number of symptoms on may have difficulty in reporting his 
the Supplementary Health Question- symptoms, or, as individuals grow 
naire is significantly different from older, they accept more readily the 
zero for men or for women. cultural stereotype that poor health is 
a concomitant of aging. The last reason 
appears to be the most reasonable ex- 
planation for the decrease in symptoms. 

The tendency for the number of |The tendency of individuals to minimize 
symptoms to decrease with age for men their complaints as they grow older 
and to show no change for women is suggests the need for more careful and 
contrary to prevailing opinion and evi- thorough medical examinations for the 
dence from studies of health problems — old than for the young. 


SUMMARY 


This presentat’on is No. 14 in the Retirement and Adjustment Series, sponsored cooperatively by the 
Institutes of Adult Education and Psychologic: al Research, Teachers College, Columbia University, and The 
Home for Aged and Infirm Hebrews of New York. 

The writers are ‘ndebted to Miss Gertrude Landau, Head Worker, William Hodson Community Center 
and Miss Frances King, Director, William I. Sirovich Day Center, for their cooperat’on in this study. 


REFERENCES 


1, Sternnarpt, R. W., F. D. Zeman, J. TUCKMAN, C. P. Gersuienson, H. G. Wore and B, Capes: 
and I. Lorce: Appraisal of physical and mental The Cornell Medical Index Health Question- 
health of the elderly——use of Cornell medical in naire III. The evaluation of emotional disturb- 
dex and ew ntary he _ questionnaire, J.A. ances, Journal of Clinical Psychology, 8: 119- 
M.A. 151, 378 to 382, 1953 124, 1952. 

2. Bropman, K., A. J. E RDMANN, Jr., I. Loree, 3. Lorce, I.: Oneonta Health Survey, in press. 





PERSONAL NEEDS OF OLDER PEOPLE IN INSTITUTIONS 
OLDER PEOPLE in homes for the aged and nursing homes have certain char- 
acteristics which arise in the aging process. At the same time, they have 
the same essential rights and requirements which all people possess: the 
right to maximum self-determination, privacy of person and thought, and 
personal dignity. Infringement of these rights, or the failure to provide 
facilities for exercising them, violates the residents’ prerogatives as human 
beings. 

The older person also has the universal need to be regarded as an indi- 
vidual. Older people have widely differing experience and outlook, and 
differ also in intelligence, vigor, expectations, and capacity to adapt to 
changing life situations. These individual differences should be taken into 
account in planning and carrying out all programs in institutions caring 
for older people. Regimentation and disregard of personal differences can 
be harmful to physical and mental health. Only through individualized care 
can each resident be helped to reach his maximum level of health and 
happiness. 


Standards of care for older people in institutions, section 1, page 10. Published by the National 
Social Welfare Assembly, New York City. 











A Textbook of Pharmacology 


W. T. Salter, M.D., 1952. Philadelphia : 
W. B. Saunders Company. 1240 pages, 
$15.00. 


This comprehensive volume is intended for 
students and for up-to-date practitioners of 
medicine. The material is presented in a 
pleasant and readable fashion. The book re- 
flects the author’s intimate knowledge of the 
problems that control the practicing phy- 
sician. 

The scope of modern pharmacology is very 
great and must of necessity embrace many 
aspects of physical and internal medicine. 
This is a comprehensive textbook and te 
author includes much that one would ordi- 
narily expect to find only in a volume de- 
voted to internal medicine. It is an enormous 
task for a single author to discuss authori- 
tatively such a wide range of subject matter. 
Having accepted such a challenge, the author 
must accept criticism if he exhibits any un- 
certainty of knowledge even in specialized 
fields. There are some errors discernable in 
this text; errors in a textbook are not ex- 
cusable for they remain too long with us. 

The material is presented unler four head- 
ings. The first, General Principles of Pharm- 
acology, is concise and informative. Section 
two, Drug Action on Physiological Mech- 
anisms, is extensive; both fundamental and 
clinical aspects of pharmacology are con- 
sidered. Parts three and four include Appli- 
cation of Drugs in Clinical Medicine and 
Toxicology. 

There is a real need for an up-to-date 
textbook in the field of pharmacology ; this 
volume fulfills that need and can according- 
ly be recommended to students and phy- 
sicians. F. W. Horrsaurr, M.D., 

University of Minnesota 


Some Observations on Executive 
Retirement 
Harold R. Hall, 1953. Boston: 
University Graduate School of 
Administration. 298 pages, $3.75. 


Harvard 
Jusiness 


This is the first thoroughgoing analysis, in 
the knowledge of the reviewer, of the ques- 
tions surrounding the retirement of business 
executives. The author was a business ex- 
ecutive who “retired” for the purpose of do- 
ing research in this field. Thus, he was in 
an excellent position to command the confi- 
dence and frankness of the scores of man- 
agement people he interviewed and to weigh 
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the questions they raised from the point of 
view of management. 

After reviewing problems of business oper- 
ation and the background of pension and re- 
tirement plans, Professor Hall tackles the 
questions of when should executives be re- 
tired, effects of retirement, pre-retirement 
behavior and adjustment in retirement, fi- 
nancial and activity planning, and where to 
live. One chapter discusses the adjustment 
of retirees in St. Petersburg, Florida. 

He concludes that retirement plans will 
increase in number and in return to the in- 
dividual; that, while individual financial 
planning is very important, activity plan- 
ning is still more so; that chronological age 
alone is not an adequate basis for determin- 
ing when retirement should occur; and that 
companies should encourage and _ facilitate 
retirement planning. He suggests a method 
for operating a flexible retirement program 
and offers numerous suggestions to persons 
approaching retirement. 

While some of the data were collected by 
means of questionnaires, the investigator 
placed main reliance on the interview and 
case study material that he was able to ob- 
tain in considerable volume. While some of 
his conclusions are necessarily subjective, 
one gets the impression that the data have 
been weighed with the utmost of care. It is 
a very good introduction to this problem 
area and opens the way for further investi- 
gation and action. The book has an anno- 
tated list of readings and an index. 

CLARK Tippitts, Chairman 
Federal Security Agency's 
Committee on Aging and Geriatrics 


Acute Renal Failure, Including the 
Use of the Artificial Kidney 


J. T. MacLean, M.D., 1952. Springfield, 

Illinois: Charles C. Thomas, Publisher. 

114 pages, $6.50. 
The scope of this book is somewhat wider 
than one would suspect from its size. The 
author discusses the factors producing renal 
failure as well as acid base, electrolyte and 
water balance, the renal circulation from 
the point of view of collaterals; “lower 
nephron nephrosis” is considered in some de- 
tail as to causes, microscopic appearances, 
and results. One chapter on diagnosis is 
brief but practical and emphasizes the role 
of cystoscopy and ureteral catheterization in 
recognizing the occasional obstructive anuria 
which is painless. 

The treatment of anuria is considered at 
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some length. The author concludes (rightly, 
in the opinion of the reviewer) that such 
measures as spinal anesthesia, the use of in- 
duced fever to improve renal circulation, and 
renal decapsulation to relieve “edema” of 
the kidney are of doubtful value. 

Methods, other than the artificial kidney, 
of removing nitrogenous wastes are dis- 
cussed rather briefly but clearly; included 
are peritoneal lavage, gastric and intestinal 
lavage, and the irrigation of an isolated loop 
of ileum. Vest and his associates would disa- 
gree with MacLean’s statement that “the 
only effective method of removing potassium 
from the body in anuria is by dialysis in the 
artificial kidney.” They have reported, suc- 
cess both with intestinal and with peritoneal 
lavage in hyperpotassemia. 

The various types of artificial kidney are 
described, and the author’s experience with 
the Kolff kidney is discussed in some detail. 
Since this comprised but five cases, it is not 
comprehensive. He concludes that it is of 
value in the oligurias and anurias due to 
reversible renal lesions, and emphasizes its 
value, as does Merrill, in hyperkalemia. 

It has not yet been demonstrated, however, 
that the artificial kidney will save more than 
a very occasional patient who cannot be sal- 
vaged by the simpler methods outlined by 
the author. However, the book contains 
enough data concerning these other methods 
to make it required reading for those who 
deal with oliguria and anuria. 

Cuarces D. Creevy, 
University of 


M.D. 


Minnes ta 


The Well-Adjusted Personality 


Phillip Polatin, M.D., and Ellen C. 
tine, 1952. Philadelphia: J. B. 
Co. 266 pages, $3.95. 
As a text for lay health education to assist 
those with emotional problems (which in- 
cludes the great majority of people), this 
is an excellent and instructive book. It is 
very well written, clear and sound in its ex- 
planation. Though only the last two chap- 
ters deal with emotional problems in rela- 
tion to later maturity, the preceding material 
on family relations can be most valuable to 
patients at any age. The last chapter on the 
problems of age considers such tensions as 
arise from financial insecurity, retirement, 
leisure, boredom and adjustment to life in 
homes for the aged. 
It can and should be recommended reading 
for many patients. 
Epwarp J. Strecuitz, M.D. 
Washington, D.C. 


Phil- 


Lippincott 


A Vitamin Digest 
Guy W. Clark, 1953. Springfield, Illinois : 
Charles C. Thomas. 245 pages, $6.50. 
The stated intention of the author is to 
provide the basis for a good general under- 
standing of the vitamins. In the resulting 
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monograph the author has accomplished this 
purpose by presenting the facts in readable 
fashion and the publishers have assembled 
the material in an attractive manner in book 
form which is not in the least disjointed, as 

the word “digest” sometimes indicates. 
Although not intended to be a complete 
presentation of all of the literature about 
the vitamins, there are numerous references 
grouped at the end of each chapter. The 
book, therefore, should be of value both as 
a tez aching guide and a reference work. The 
inclusion of structural formulae also en- 
hances its usefulness as a source of infor- 
mation. The brief summary of the entire 
book is perhaps unnecessary in a volume of 
this nature. RAMONA L. Topp, M.D. 
University of Minnesota 


Reduce and Stay Reduced 
Norman Jolliffe, M.D., 1952. New York: 
Simon and Schuster. 235 pages, $2.95. 
This is the most scientifically 
usefully comprehensive book on _ dietary 
weight reduction for obese laymen yet to 
appear. It can, and should, be freely recom- 
mended to patients. E. J. Streciirz, M.D. 
‘ashington, DOG: 


accurate and 


The Best Years of Your Life 
Marie Beynon Ray, 1952. 
Brown and Company. 


Joston: Little, 
300 pages, $3.95. 
This book sets out to break down the fear 
the average middle-aged or older person has 
toward venturing into the world of creative 
interests and skills. The reader whose re- 
sistence to activity is not compulsive may 
well find it hard to finish the book before he 
has set out to assemble the tools of his first 
undertaking. 
Adventure in 
writing, collecting, 
photography, 


adult education, painting, 
music, model building, 
and foreign languages repre- 
sent the range of subject matter. Within each 
field, the author presents a mass of free- 
flowing evidence to show that the develop- 
ment of skill is not difficult, that many peo- 
ple of widely varied backgrounds have done 
it, and that the rewards can be unlimited. 
While her emphasis is on the satisfaction of 
knowing and of doing and on the social par- 
ticipation and recognition to be derived, the 
author does show that there are earning 
possibilities, too, 

Most of the examples and learning oppor- 
tunities are drawn from New York and New 
England. This is perhaps a little unfortunate 
because of the tendency to regard that area 
as the center of the unusual. In her next 
book, Mrs. Ray will probably demonstrate 
that there is as much later years talent in 
the recesses of the country. 

CLARK Trppitts, 
Federal Security 
Committee on 


Chairman 
Agency's 
Aging and Geriatrics 











DiceEsts from Current Literature 


Eye Changes Due to Advanced Age. 


Peter C. Kronretp, M.D., /ilinois AM. J. 

103 :104-107, 1953. 

Lessening or distortion of vision constitutes 
the principal ophthalmologic problem of ad- 
vanced age. Chief factors responsible for 
vision loss are senile cataract and _ senile 
macular degeneration. Characteristic altera- 
tions which occur in the eyeball adnexa in- 
volving diffuse atrophy of ‘the f fatty, fibrous 
and elastic tissues are responsible for the 
changed appearance of the eye in the aged. 

Incidence of senile cataract probably starts 
from zero at the age of 40, rises at first 
slowly and then more rapidly, reaching a 
frequency of about 50 per cent at age 80. 
Senile cataract represents the most easily 
noticeable manifestation of a rather wide- 
spread involutional process due to age. 

Age is no bar to cataract surgery. Opera- 
tive incisions, while located for the most 
part in avascular tissue, heal as readily in 
individuals at age 85 as they do in individ- 
uals age 65. Postoper: ative complications have 
been rare since the introduction of corneo- 
scleral sutures, antibiotics and early ambu- 
lation. 

One of the major problems of the elderly 
aphakic patient is adjustment to his correc- 
tive lenses. These lenses profoundly distort 
the patient’s concept of the outside world 
because of the enlargement of retinal images 
by the cataract lens. Mastery of this dis- 
tressing difficulty is achieved when the pa- 
tient learns to hold his eyes motionless, fix- 
ing his gaze through the optical center of the 
correcting lens, and moving his head slowly 
to look at any object not in his direct view. 
This simple trick, once mastered, eliminates 
spherical aberration. 

Senile macular degeneration presents a less 
encouraging outlook than senile cataracts. 
While total blindness does not occur, a cen- 
tral scotoma of varying size is a major handi- 
cap. Because of the unusually high circula- 
tory requirements of the retina and the scle- 
rotic and progressive nature of the disease, 
treatment is extremely unsatisfactory. Since 
vasodilators and ACTH or cortisone may 
bring temporary improvement without chang- 
ing the outcome, these drugs are not indi- 
cated. Microwave diathermy has been found 
of value. 

Presbyopia is not a clinical problem pe- 
culiar to old age. This process begins at birth 
and continues at a very steady rate. The un- 
derlying process is the hardening of the cen- 
tral or oldest part of the crystalline lens, 
which gradually increases the load against 
which the muscle of accommodation must 
work. 
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The Cornell Medical Index in Geriatrics. 


RoGeR W. STEINHARDT, M.D., FRepertc D. 
ZEMAN, M.D., Jacop TucKMAN, Ph.D., 
and Irvinc Lorcr, Ph.D., J.A.M.A. 151: 
378-382, 1953. 

The Cornell Medical Index is a question- 

naire designed to elicit important medical 

facts from the patient which supplement his 
personal interview. The form is a self-ad- 
ministered, paper and pencil inventory of 

195 questions. The patient answers “yes” or 

“no” to each question. 

One hundred forty-four questions relate to 
somatic symptoms.. This section has 12 sub- 
sections: A, eyes and ears; B, respiratory 
system; C, cardiovascular system; D, diges- 
tive tract; E, musculoskeletal system; F, 
skin; G, nervous system; H, genitourinary 
system; I, fatigability; J, frequency of ill- 
ness; K, miscellaneous diseases 5: -L, habits. 
Fifty-one questions refer to behavioral (mood 
and feeling) symptoms, which are classified 
under six sub-sections: M, inadequacy ; N, 
depression; O, anxiety; P, sensitivity; Q, 
anger; and R, tension. Forms for men and 
women are identical except for genitourinary 
sections. 

Encouraged by the success of this technic 
in a representative normal population, a sup- 
plement to the form was devised which is 
specifically applicable to elderly patients. 
Sixty-one questions were framed as a result 
of a survey of geriatric literature and discus- 
sion with physicians, psychiatrists and social 
workers with wide experience with older 
persons. Twenty-one of the supplementary 
questions deal with somatic symptoms, classi- 
fied under five sub-sections: A, eyes and 
ears; D, digestive tract; F, skin; G, nervous 
system; and J, frequency of illness. Forty 
questions arranged in 10 sub-sections refer 
to symptoms of mood and feeling: M, inade- 
quacy; N, depression; O, anxiety; P, sensi- 
tivity; Q, anger; R, tension; S, paranoia; 
T, intellectual deterioration; U, emotional 
regression; and V, miscellaneous. 

The Cornell Medical Index and the sup- 
plementary health questionnaire are useful 
instruments for evaluating the health status 
of older persons. The total number of symp- 
toms reported on the index and the supple- 
ment correspond very well with reports of 
careful medical examination. There is a cor- 
respondence between tentative diagnoses 
based on symptoms reported in the two ques- 
tionnaires and final diagnoses found in the 
actual clinical record. The correspondence is 
somewhat closer for data about somatic dis- 
orders than for data about behavioral disor- 
ders. Women tend to report more bodily and 
psychic symptoms than do men. 
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While these questionnaires are useful, they 
have certain limitations. The length of the 
questionnaire puts a strain on the older per- 
son. Some questions are irrelevant—e.g. 
questions relating to menstruation in an old- 
er woman. Again, many questions such as 
“Do you need glasses to read?” apply to 
such an overwhelming number of older per- 
sons that an affirmative answer has little 
diagnostic significance. Revisions of the Cor- 
nell Medical Index and the supplemental 
health questionnaire will make them even 
more useful for the evaluation of older per- 
sons, 


Acute Cholecystitis in Elderly Patients. 


Crayton G. Lyon, M.D., West. J. Surg. 61: 


60-66, 1953. 

Acute cholecystitis in the elderly patient is 
a more serious illness than in the younger 
age group. Geriatric cases show a severe 
response with high fever, leukocytosis and 
marked clinical findings. In most instances, 
especially when the gall bladder is palpable 
and tender, the diagnosis is readily estab- 
lished. Occasional cases of coronary heart 
disease or cardiac decompensation with en- 
larged tender livers, or cases of acute pye- 
lonephritis, may closely simulate cholecysti- 
tis in the elderly patient. Intravenous cho- 
lecystography during the period of prepara- 
tion is very valuable when the diagnosis is 
in doubt. 

Cholecystostomy under local anesthesia is 
the therapeutic procedure of choice. This 
procedure causes less trauma, relieves the 
obstruction thereby reducing the pain early, 
allows release of the obstruction, and im- 
proves respiratory effort and cardiac func- 
tion. In addition, this technic permits satis- 
factory decompression of the biliary tree 
during the period of recovery from the acute 
episode. Following subsidence of the acute 
reaction the cholecystostomy opening pro- 
vides a convenient portal for injection of 
radiopaque dye for visualization of the com- 
mon duct. Such visualization is important 
for often choliangiography after cholecystos- 
tomy reveals irregularities of the common 
duct. Some of these irregularities are clots 
or debris which pass spontaneously but cause 
stasis for several days postoperatively. When 
found, drainage should be maintained until 
the common duct is clear. 

The high incidence of heart disease, hyper- 
tension, obesity, and other less common dis- 
eases no doubt increases the seriousness of 
acute cholecystitis in elderly patients. Delay 
in diagnosis is dangerous. Coronary occlu- 
sions and mild myocardial infarctions, attend- 
ed by considerable vomiting, may offer seri- 
ous diagnostic difficulties. In the present 
series of 59 surgical cases, nine patients died 
postoperatively resulting in a mortality rate 
of 15.2 per cent. The chief causes of death 


were cardiac disease, pneumonia and perito- 
nitis. 

Infection is an important factor after 48 to 
73 hours of obstruction. The high incidence 
of stones and infection in the biliary system 
also tends to increase the total impact of the 
disease. Frequently during periods of ob- 
servation for acute cholecystitis in the elderly 
patient, the patient’s clinical status may sud- 
denly decline. Because of the severe impact 
of the disease on aged patients and their in- 
ability to tolerate prolonged illness, early 
surgery is recommended. These patients 
should not be considered emergencies such 
as the acute appendix, but after a few hours 
of preparation when pain is relieved, fluid 
balance restored and concomitant disease 
evaluated, surgery should be undertaken. 

The management of coexistent common 
duct stones depends on the role they are 
playing in the acute episodes. In acute cho- 
lecystitis with accomp anying common duct 
stone when the stone is not producing ob- 
struction, it may be advisable to limit the 
procedure to a cholecystostomy. After sub- 
sidence of the acute episode and a period of 
preparation, common duct exploration can 
be done at a second operation. When possi- 
ble the common duct stone should always be 
taken care of before dismissal of the patient 
to preclude later total common duct obstruc- 
tion. 

Antibiotic therapy, while it is of value 
prophylactically against complications, is of 
little value for its direct effect upon the ob- 
structed gall bladder. In a few instances peni- 
cillin levels in the obstructed gall bladders 
were found to be very low. Consequently, 
antibiotics should not be accepted as defi- 
nitive therapy for the elderly patient with 
acute cholecystitis. 


Aging. 
G. E. WAKERLIN, 

103 :88-95, 1953. 
Aging is a biologic process occurring with 
time, involving alterations in the structure 
and function of various body parts, com- 
monly in the direction of decreased capacity 
and adaptability. Growth, development, ma- 
turation and aging are subdivisions of life. 
Scientific evidence indicates that aging be- 
gins with conception, continuing throughout 
life at a gradually accelerated pace. 

Despite the contention of a very few inves- 
tigators, in the absence of disease and other 
unfavorable environmental influences, man 
would still succumb to the aging process. 
Present biological evidence points to the 
probability that the life span for humans will 
rarely exceed 100 years or at most 125 years, 
regardless of advances in biological and medi- 
cal knowledge. The life expectancy for fe- 
males born today is 71 years and that for 
males is 68 years. 


Ph.D., M.D., [illinois M. J. 
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There has been no increase in the life ex- 
pectancy of those who reach the age of 40 
in the United States or elsewhere. The rea- 
son is twofold: first, knowledge of the dis- 
eases of later years had advanced only mod- 
erately, and second, treatment of the two 
principal causes of death, heart disease and 
cancer, is still only relatively satistactory. 

While the aging process extends through- 
out life, changes become sufficiently advanced 
after ages 40 to 50 to be noticeable. During 
the latter half of middle age, i.e. from 50 to 
65 years, the changes further accumulate to 
warrant the designation of old age for those 
over 65 years. Yet biological age and chrono- 
logical age are not necessarily identical. 
Some individuals are younger at 65 or 70 
than are others at 45 or 50. Moreover, the 
various organs and body parts do not age 
at the same rate. Undue aging of the brain 


has more deleterious consequences for the 
individual than undue aging of other body 
parts. 

Every system of the body undergoes 


changes with age and every sense becomes 
less acute. The gradual decrease of elasticity 
in the lens of the eye is most familiar. Ar- 
teries become less elastic with age, and the 
heart muscle carries on with decreasing re- 
serve. Nevertheless, the adage that man is 
as old as his arteries is only partly true be- 
cause the kind of artery hardening which 
produces death is not part of the aging proc- 
ess but a disease in its own right. 

People over 50 are subject to the same 
diseases as younger people, plus a group of 
diseases peculiar to them known as degenera- 
tive diseases. Degenerative diseases, however, 
are definitely not a part of the normal aging 
process. The chief members of this group are 
cardiac and renal disease, cancer and arth- 
ritis or rheumatism. The principal causes of 
heart and kidney disease in later years are 
hypertension and arteriosclerosis. Together 
these diseases account for more than 50 per 
cent of all deaths in the United States. Obesi- 
ty, which constitutes the most common nu- 
tritional abnormality after 50, is frequently 
associated with these diseases. A return to 
normal weight is an excellent prophylactic 
measure for the older age group. 

The most important factor in determining 
life span is heredity. One can predict his life 
expectancy fairly accurately by taking the 
average life spans of his four grandparents. 
The accuracy is somewhat increased if the 
life spans of one’s parents can be averaged 
in. Yet any given individual may prove to 
be a notable exception to these generaliza- 
tions. 

Rules of good health recommended for 
the young are even more applicable to older 
people. They should include attention to the 
following: adjustment to environment, nu- 
trition, exercise, sleep, sex functions, and 
periodic medical evaluation. Proper mental 
and physical adjustments to changes pro- 
duced by aging is essential. The amount of 


sleep required after 50 remains unchanged 
even though some authorities maintain that 
the requirement decreases with age. A pe- 
riodic physical examination is more urgent 
after 50 than before. Prior to 50 once a year 
may be regarded as sufficient; after 50, once 
every six months is preferred. 


Subacute Bacterial Endocarditis in Middle 
and Later Life. 


HERMAN Sopot, M.D., J. 
sey. 50:108-111, 1953. 
Subacute bacterial endocarditis in the olde: 
age groups offers a challenge in diagnosis 
and treatment. The chief difficulty lies in 
that fact that this disease is commonly 
thought to occur only in the younger age 
groups. The same symptoms in the geriatric 
age range tend to lead the examiner to a 
search for neoplastic disease or are explained 
away as degenerative vascular disease, digi- 

talis toxicity, or pyelonephritis. 

However, the only things required for the 
acquisition of subacute bacterial endocardi- 
tis are a previously damaged heart and a 
transient bacteremia, as following tooth ex- 
traction, genitourinary manipulation, opera- 
tive procedure, pneumonia, and a variety of 
other infections. 

Autopsy figures for patients past 50 years 
of age show evidence of gross valvular dam- 
age in more than half the cases. These per- 
sons present a fertile field for subacute bac- 
terial endocarditis. These patients present 
many symptoms commonly seen in neoplastic 
disease: weakness, sweats, weight loss, 
fever, increased sedimentation rate, and 
anemia. Gallbladder disease, cerebral vascu- 
lar accident, embolism from a left auricular 
thrombus, pyelonephritis, and digitalis toxici- 
ty are all diagnostic possibilities which de- 
layed the true diagnosis. 

Diagnosis depends primarily on a proper 
index of suspicion. Blood cultures should be 
taken whenever the possibility of the disease 
exists. Blood cultures may be taken at any 
time of day or night and at various degrees 
of fever. Waiting for the temperature to 
reach its peak is unnecessary and may be 
dangerous. Prompt institution of therapy is 
of utmost importance. 

When cultures are obtained, treatment 
should be started at once with adequate doses 
of penicillin since a high percentage of cases 
are due to streptococcus viridans, which is 
very sensitive to penicillin, 

Age is unrelated to the eventual outcome 
of the disease or to the course of the under- 
lying heart disease. 


M. Soc., New Jer- 


Longevity and its Problems. 


TueoporE G. KLtumpp, M.D., New 
State J. Med. 53 :453-456, 1953. 


The added years that science has given man 


York 











Adding zest in later years 


Eating should be for health, natu- 
rally—but it should also be for plea- 
sure, especially with your elderly 
patients. Besides Gerber’s wholesome 
variety of Strained and Junior 
(Chopped) Foods, there’s Gerber’s 
“Special Diet Recipes” booklet to 
add enjoyment. 
xe, Youcan encourage your pa- 


y: tients to follow your recom- 
“mendations for Bland, Soft, 
Mechanically Soft, Liquid, or Low- 


yuan 


Ry 


Residue Diets through Gerber’s 
tempting recipes—and add interest to 
their meals as well. 


For your free copies of 
“Special Diet Recipes,” 
write on your letterhead 
to Dept. JG5-3, Fremont, 


Michigan. 


Gerber’s 


4 CEREALS * 50 STRAINED & JUNIOR MEATS, 
VEGETABLES, FRUITS, DESSERTS 


Special Diets 
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place new and greater responsibility on all 
as we grow older. Future developments must 
be considered from two points of view: 

from the standpoint of needs and wants of 
older people, the human side, and from the 
standpoint of the economics of the problem. 

The population is increasing and people 
are also living longer. Older persons are 
healthier than they used to be. Since the 
death rate is not equal to the birth rate the 
proportion of aged is rapidly increasing. In 
less than 30 years we may expect to have 
more persons over 45 years of age than the 
total number employed at the present. This 
age shift in population may be important 
because if old people are not content they 
can act as a powerful united group. 

Basicaily, our elders want and need hap- 
piness and a fair measure of security. Older 
individuals in particular are not basically 
happy unless they have something useful to 
do. The most real thing in life is useful work. 

Retirement is a successful experience for 
those who have been wise and foresighted 
enough to plan for it. Most often these peo- 
ple have planned merely a different kind of 
occupation. Most persons fail to cultivate a 
secondary interest, and even if they could, 
would rather continue what they have been 
accustomed to doing. To retire such indi- 
viduals when they are unprepared for it can- 
not be done without untoward consequences. 
Nature tends to eliminate those who have 
relinquished their functional usefulness. Func- 
tions and living tissues not used decline and 
atrophy. Rate of decline is not the same for 
all humans, nor is it equivalent for all or- 
gans and bodily functions. Some are at their 
prime of wisdom and judgment at 65. Many 
unpleasant characteristics of old age are due 
to the fact that those involved have given 
up, stopped trying and stopped using their 
faculties to the fullest. 

Society is quite illogical and inconsistent 
in its attitude toward older workers concern- 
ing compulsory retirement. A large propor- 
tion of leade ership in government, business 
and professions is in the older groups. Yet 
as far as workers are concerned, compulsory 
retirement rules exist regardless of fitness 
and ability. The contributions of these ex- 
perienced persons are wasted. We choose 
and select when we hire; why not do the 
same when workers are retired? 

The argument has been advanced that 
older workers must be cleared out to make 
room for younger men. Certainly older work- 
ers do not begin to repress the advancement 
of the younger at an arbitrary age. The con- 
servatism of the older individual should 
make no difference as far as the mass of 
jobs is concerned. 

It is economically sound to permit older 
workers to continue working so long as they 
are productive and desire to do so. The more 
workers retired, the greater will be the bur- 


= 


den placed on those who work. In the near 
future this country will not be able to afford 





the economic burden of supporting all those 
over 65. The whole problem is the adjust- 
ment of the number of workers to the num- 
ber of jobs available. One of the most im- 
portant steps in solving this is the successive 
reduction in working hours for all workers. 
The 30-hour week in industry will likely 
come within the lifetime of many of us. 


Preoperative Cardiovascular Evaluation in 
the Elderly Urologic Patient. 


Cuartes A. Lausacu, M.D. Pennsylvania 


M.J. 56:199-201, 1953. 

The degree of surgical risk in the aged pa- 
tient is intimately bound to his cardiovascu- 
lar status. With an increase in elective 
surgery in the older patient, the medical esti- 
mate of operative risk becomes a more com- 
mon problem. 

To determine whether cardiovascular dis- 
ease materially increases surgical risk, two 
groups of 100 ‘urologic operations were ’stud- 
ied. One group consisted of 93 patients hav- 
ing hypertension and/or clinical diagnosis 
of heart disease. The other group included 
89 patients with a urologic complaint un- 
complicated by systemic or circulatory dis- 
ease. Most patients were male and between 
70 and 80 years of age. 

Both groups of operations were compar- 
able in duration as well as in types of sur- 
gery and anesthesia. The majority were 
transurethral or perineal approaches under 
spinal anesthesia and completed within one 
hour. 

In the cardiovascular group, 68 per cent 
had arteriosclerotic heart disease. Almost all 
of the others in this group had hypertensive 
heart disease, only two having hypertension 
without clinical signs of heart involvement. 

The patients with cardiovascular disease 
tolerated their surgical procedures as well 
as those in the control group. None had any 
difficulty during the operation. One patient 
developed cerebral thrombosis in the imme- 
diate postoperative period. 

There was no appreciable difference in 
the incidence of postoperative complications 
or the mortality rate for either group. Both 
groups had a 5 per cent incidence of com- 
plications. Two patients in the control group 
died, but only one death was due to a vas- 
cular complication. There was one death 
in the cardiovascular group from myocardial 
infarction. 

Vascular 
both groups. 
gestive heart 
complications. 

In general, those patients with heart dis- 
ease who carried on normal daily activities 
for their age without symptoms of impaired 
cardiac function present no increased surgi- 
cal risk. The poor-risk patients are those in- 
dividuals having certain heart conditions 
carrying the liability of sudden death who 


complications were observed in 
Thrombosis, embolism or con- 
failure were the commonest 
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presence of even milder degrees oi 
shock might develop a fatal ar- 
These conditions are recent myo- 
angina pectoris, high- 


in the 
hypoxia or 
rhythmia. 
cardial infarction, 


grade aortic valvular disease and complete 
atrioventricular block with Adam-Stokes at- 
tacks. 

Older patients (over 89 years) and those 


persons undergoing multiple operations with- 
in a short period of time are more likely to 
have postoperative difficulties. In this series, 
abdominal procedures carried no greater 
risk for patients in the cardiovascular group 
than for the control group. 

Angina pectoris, congestive heart failure 
auricular fibrillation and hypertensi n are 
not absolute contraindications to surgery. 


Primary Carcinoma of the Lung in the 
Aged 


Artuur H. Aurses, M.D. Dis. of Chest 23 

288-293, 1953. 

Primary pulmonary malignancy, unless sur- 
gically excised, is a fatal disease. In the 
great majority of patients lung cancer causes 
death within one to two years. An attempt 
to cure this disease by surgical means is im- 
perative in all cases. The age of the patient 
alone should be no contraindication to sur- 
gical intervention. The patient’s age is fre 
quently not comparable to his physiologic 
age. Few constitutional diseases contraindi- 
cate surgery for cancer. 

Since the advent of the antibiotics and 
new adjuncts to surgery, mortality follow- 
ing thoracic surgical procedures has greatly 
decreased. This lowered postoperative mor 
tality enables surgeons to extend the indica- 
tions for surgery into the older age groups, 
as well as to an increasing number of disease 
entities formerly considered untouchable. 


The first symptoms of cancer of the lung 
in patients over 65 are cough with sputum 
followed in order by chest pain, weakness, 


weight loss, hemoptysis, dyspnea and hoarse- 
ness. 

Despite every effort at early 
two-thirds of elderly patients are found to 
be inoperable when first examined; this fig- 
ure is comparable to younger patients with 
the same Very few elderly patients 
are refused operation because of poor gen- 
eral condition, lowered respiratory function 
or the presence of a constitutional 
disease—conditions all more common in the 
aged. 

Acceptable contraindications to surgery in 
the aged are: distant metastases, malignant 
cells in pleural fluid, tumor invading the 
corina, severely lowered vital capacity and 
cardiac failure. 

Of 33 patients 
lung cancer, 13 were 
Most often the cause 
of. the tumor into the 
patients, all males, 


diagnosis 


disease. 


serious 


65 operated on for 
found unresectable. 
was direct extension 
mediastinum, Twenty 
subjected to pul- 


over 


were 
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was 605 
duration of symptoms ranged 
Anesthesia 
ether, 
Two postopera- 
tive deaths occurred, one from cardiac arrest, 
the other on the first postoperative day of a 


monary resection. The age 
to 76. The 
from two months to three years. 
used was endotracheal nitrous oxide, 
ethylene and cyclopropane. 


range 


cerebral accident. The average 
tive hospital stay was 22 days. 

Cardiac arrhythmias occur frequently but 
respond to digitalis or quinidine or both. 
Bronchoscopic aspiration should be used 
freely in the immediate postoperative period 
in those patients who cannot cough or ex- 
pectorate well. 

Of the 18 patients who survived operation, 
ten either developed metastases or died from 
carcinoma within two years of the opera- 
tion. Five patients have good interval re- 
sults functionally and curatively. 


postopera- 


Electrophoretic Studies on the Serum of 
“Normal” Aged Individuals. 


Henry A. Rarsky, M.D., Atton A. BRILL, 
M.D., Harotp Corey, B.S. and Kurt G. 
Stern, Ph.D. Am. J.M. Sc. 224 :522-528, 
1952. 


Protein distribution in the serum of aged in- 
dividuals differs significantly from that of 
younger subjects. Electrophoretic examina- 
tion of the blood serum of 31 normal aged 
persons from 65 to 95 years old reveals the 
albumin-globulin ratio, and hence the rela- 
tive albumin concentration, to be significantly 
lower than in young people. On the other 
hand, the beta-globulin concentration is much 
higher in the older age group. 

An average of the protein components of 
87 experiments reveals the following com- 
parison of the albumin-globulin ratio with 
persons from 18 to 55 years old: 0.97 + 0.11 
for the older and 1.29 + 0.16 for the younger 
subjects. It is concluded that variations in 
human serum values are to some extent due 
to the functions of age as well as to other 
physiologic factors. 

Inasmuch as the beta-globulin fraction 
contains an appreciable percentage of the 
serum lipids bound in the form of beta-lipo- 
proteins, the increase in the concentration of 
this protein is believed possibly related to 
the higher cholesterol levels frequently found 
in aged individuals, particularly in athero- 
sclerotic patients. 

The quantitative differences are the only 
variations found between the two age groups, 
however. Electrophoretic diagrams obtained 
on sera of the older subjects are similar to 
those of younger individuals with regard to 
the shape of the refractive index gradient 
curve and the number and resolution of the 
various protein peaks. 

Slightly higher values obtained for other 
globulin fractions—alpha-1, alpha-2, and 
gamma—may not be statistically significant. 








to be very much in evidence.’ 











Fig. 1: “Roentgen examination... revealed the ulcer 
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Clinical Evaluation of Pro-Banthine* 





evidence roentgenologically or gastroscopically.”’ 


CASE REPORT 


“M. D., female, aged 48, had a posterior gas- 
trojejunostomy 14 years ago for duodenal ulcer. 
The patient was fairly well until nine months 
ago when severe, intractable pains occurred. 
She was hospitalized and a subtotal gastrec- 
tomy was done. 

“She remained well for only a few months 
and was referred to us because of recurrence 
of very severe pain and marked weight loss. 
Roentgen study revealed a fairly large ulcer 
niche on the gastric side of the anastomosis. 

“The patient had been on various types of 
antacids and sedatives without relief from pain. 
She was given 60 mg. of Pro-Banthine q.i.d. 
and within 72 hours was able to sleep through 
the night for the first time in weeks. 

‘‘At the end of two weeks of such treatment 
the patient had absolutely no pain and felt that 
she had been ‘cured.’ Roentgen examination at 
this time revealed the ulcer to be very much in 
evidence (Fig. /). Much persuasion was neces- 
sary to make the patient realize the importance 
of maintaining her diet and therapy. 





“Ten weeks of controlled regulation was 
necessary before we were satisfied that the ulcer 
niche was no longer in evidence roentgenolog- 
ically or gastroscopically (Fig. 2). 

‘She has been maintained on 30 mg. [q.i.d.] 
of Pro-Banthine for almost five months with 
no recurrence of symptoms.” 

Schwartz, I. R.; Lehman, E.; Ostrov, R., and Sei- 

bel, J. M.: A Clinical Evaluation of a New Anti- 

cholinergic Drug, Pro-Banthine, to be published. 

Pro-Banthine (brand of propantheline bro- 
mide), the new, improved anticholinergic agent, 
is more potent and, consequently, a smaller 
dosage is required and side effects are greatly 
reduced or absent. 

Peptic ulcer, gastritis, intestinal hypermotil- 
ity, pancreatitis, genitourinary spasm and hy- 
perhidrosis respond effectively to Pro-Banthine, 
orally, combined with dietary regulation and 
mental relaxation. 


*Trademark of G. D. Searle & Co. 


SEARLE Research in the Service of Medicine 


Fig. 2: In ten weeks “‘the ulcer niche was no longer in 
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Dangers of Chronic Inactivity in the Aged. 
MarGaret Hit, Lancet, 263: 447-449, 1952. 


With the number of old people rapidly in- 
creasing, chronic inactivity must be avoided 
unless an intolerable burden is to be borne 
by the younger generations. Much could be 
done in earlier stages of chronic illness to 
prevent invalidism and provide a_ happier 
life for the elderly. Physical and mental 
stimulation are particularly important. 

The first preventive measure is suitable 
housing so that old people may live independ- 
ently and manage their own affairs for a 
longer period. Without a home to return to, 
many older persons avoid hospitalization, 
and hospitals defer admissions when arrest 
of illness is not possible for fear that chronic 
cases will occupy beds. 

Moderate physical exercise is desirable. 
Relatives, however, often encourage inac- 
tivity, with the result that old people sit by 
the fire and rarely do household chores or 
get outdoors. If prevented from activity or 
independence, the older person eventually 
wears down and accepts invalidism. 

Unless bed rest is essential, chronic pa- 
tients should be ambulatory. Even for the 
most helpless, prolonged bed rest with no 
exercise nor provision for clothes or per- 
sonal possessions is psychologically bad. Pre- 
cautionary bed rest to avoid accidents en- 
courages an aged patient to embrace inval- 
idism as the safest means of preserving life. 
Incontinence should rarely be a reason for 
bedfastness, as this disability can be man- 
aged by experienced attendants. 

With the aged, a special danger exists of 
paying too much attention to physical ills 
and too little to mental troubles. Mental 
deterioration is inevitable with unlimited and 
unoccupied leisure. Some homes for chronic- 
ally ill persons sponsor bus rides, stimulate 
patient activity, and provide private rooms 
for personal possessions. If permitted to oc- 
cupy themselves, patients often have a spirit 
of gaiety and happiness due to activity of 
mind even if not of body. Restrictive meas- 
ures, such as rigid bedtime hours and aboli- 
tion of possessions, dampen the spirit of in- 
dependence and promote invalidism. 

Great progress is foreseen in reducing 
chronic sickness in old age, but understand- 
ing and careful management are necessary. 
If inactivity were minimized, invalidism 
would be reduced and the aged would be 
a happier group of people. 


Psychiatric Disorders in Later Life. 


R. S. Attison, M.D., Brit. Med. J., 4797: 
1286-1288, 1952. 
Affective disturbances in old age result more 
frequently from organic causes than from 
the psychogenic factors which produce sim- 
ple anxiety and hysterical reactions in earlier 
life. Fortunately, many of the causes of the 
two principal organic syndromes of later 
life are reversible, particularly acute cloud- 
ing of consciousness, delirium or confusion 














The Premier Thyroid Product Exclusively Prepared 


by ISOTHERMIC PROCESSING 


thyrar is the entirely new, bovine thyroid 
preparation with “isothermic processing” 
as the key to superior product uniform- 


ity. Positive isothermic control at every 
An Outstanding Achievement 
in Glandular Product 
Control of bovine thyroid glands ‘‘quick-frozen” 


step in manufacture and exclusive use 


at the time of removal from the animal 


provide a new, whole-gland prepara- 


= 7 tion of highest purity with distinct clinical 
y ra i advantages. 
ARMOUR 


ADVANTAGES OF “thyrar 


° Greater uniformity 
Complete efficacy of the whole gland 
Elimination of unwanted organic matter 


Chemically assayed and biologically 


ra) 


\ tested 
thyrar. Standardized equivalent to Thyroid U.S.P, 
i nguantty 
Nassore vsosanset] >. » Tasteless 
> > : 
‘maze? i New, small-size offers greater patient 
ad 


convenience 


HOW SUPPLIED: Tablets of 2, 1 and 2 grains 
in bottles of 100 and 1000. 





THE ARMOUR LABORATORIES 
A DIVISION OF ARMOUR AND COMPANY © CHICAGO 11, ILLINOIS 


rar stOUOGIC THERAPEUTICS: THROUGH BItORESEARCH 


39A 








IQ? 


related to biochemical and toxic factors, and 
presenile dementia related to intracranial 
disease. 

Among the reversible toxic and biochemi- 
cal causes of confusional symptoms are de- 
hydration, alkalosis, anoxia and hypogly- 
cemia. Hallucinations and disorientation or 
acute delirium may result if sufficient fluid 
intake is not secured in any feverish condi- 
tion or after a surgical operation requiring 
general anesthesia. Alkalosis, usually induced 
by vomiting, overbreathing, or excessive in- 
take of alkalis, may disturb cerebral cortical 
function. 

Anoxia or repeated hypoglycemia may lead 
to ultimate dementia, although usually only 
reversible acute symptoms result. Cerebral 
anoxia may result from sudden severe hem- 
orrhage or may occur during surgical oper- 
ations when difficulty arises with the an- 
esthetic. Repeated hypoglycemia in elderly 
diabetics will disturb cerebral function in a 
similar manner. Other causes of confusion 
which usually can be reversed are toxemia 
from fever or urinary infection, vitamin 
deficiency, and the incautious use of bro- 
mides, morphine, barbiturates or other drugs. 

The chief difficulty in differentiating idio- 
pathic presenile dementia lies in the exclusion 
of a tumor. Cerebral tumors in the elderly 
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cum methyl salicylate 


may be overlooked because the symptoms 
often merely resemble those of aging, be- 
cause headache and papilledema are absent 
and because progressive intellectual deteri- 
oration may be wrongly attributed to cere- 
bral softening from vascular disease. 

Symptoms such as memory impairment, 
difficulty in sustaining attention, and in- 
creased mental fatigue often unfold so 
stealthily that a tumor is not suspected. 
Headaches may be inconspicuous or even 
completely absent. Symptoms of progressive 
mental deterioration following cerebral vas- 
cular accidents usually indicate tumor metas- 
tases or a primary malignant cerebral growth 
and are not part of the confusion pattern 
caused by the thrombosis. 

Parieto-occipital and parietotemporal vas- 
cular lesions especially produce symptoms 
resembling post-traumatic psychosis and 
postanoxic encephalopathy. The occurrence 
of so-called parietal signs, such as spatial 
disorientation, anosognosia, and disorders of 
body image, is closely related to general cloud- 
ing of consciousness. The parietal signs de- 
pend as much for their occurrence on the 
coexistence of general clouding of conscious- 
ness as on the presence of an actual focal 
lesion in the parietal area or elsewhere in 
the brain. 
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and the Therapeutic Value 
of Adequate Protein 


Much evidence can be cited in favor of a high protein intake after surgery, 


trauma, infection, or burns. In supporting the many anabolic and defense mech- 


anisms of the organism in physiologic stress,! high-quality protein—such as that 


of meat—assumes the status of an important therapeutic agent.” 


Phagocytic activity,* formation of antibodies,* and rapid healing of wounds® 


are favorably affected by ample protein nutrition. Remission of peptic ulcer,° 


improved resistance to infectious disease, and maintenance of plasma proteins 


after surgery’ are other therapeutic effects attributed to an ample protein intake. 


In the management of ulcerative colitis, protein represents a primary need.® 


Recent advances in the treatment of extensive burns and of hepatic disease 


emphasize the value of high protein feedings.° 


These experimental and clinical findings establish the therapeutic value of 


high protein intake.'° To assure therapeutic protein adequacy, the dietary should 


provide a liberal margin of protein over normal requirements. 


Meat is an important source of high-quality protein, containing essential as 


well as nonessential amino acids. In addition, it supplies significant amounts of 


B group vitamins and of iron, phosphorus, and other needed minerals. 
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Whether vitamin deficiencies be 
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GERIATRICS 
in the NEWS 


All announcements and news relating to 
geriatric medicine and research should be 
directed to GERIATRICS, Editorial De- 
partment, 84 South Tenth Street, Minne- 
apolis 2, Minnesota. 





Maryland Conference 


The Maryland State Conference of Social 
Welfare will devote its annual meeting on 
May 19 and 20 entirely to problems of 
aging and chronic illness. Discussion ses- 
sions are scheduled on the following topics: 
economic aspects of aging; health and re- 
habilitation; educational, recreational and 
spiritual needs; family life and housing; 
and social services. Further information 
may be obtained from Dr. Edward Dav- 
ens, president of the conference, at 128 
West Franklin Street, Baltimore 1, Mary- 
land. 
e 


Geriatrics Postgraduate Course 


The University of Buffalo School of Med- 
icine offered a two-day postgraduate 
course in geriatrics April 22 and 23, un- 
der the sponsorship of the Western New 
York Geriatrics Society. Visiting faculty 
members included Dr. Norman H. Jolliffe, 
an associate editor of Geriatrics; Dr. 
Thomas H. McGavack and Miss Ollie A. 
Randall, all of New York City. 


Reprints on Stress Requested 
I q 


Prof. Hans Selye and Dr. Alexander 
Horava of the University of Montreal, 
Montreal, Canada, authors of the Annual 
Reports on Stress, request reprints from 
any author publishing material on stress 
and the so-called adaptive hormones. This 
will help in compiling the large number 
of reports which are reviewed each year 
for inclusion in the annual volume. 


New Publications 


Section 1 of a study on Standards of 
Care for Older People in Institutions en- 
titled “Suggested Standards for Homes 
for the Aged and Nursing Homes has just 
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been published in a 112 page booklet by 
the National Committee on the Aging of 
the National Social Welfare Assembly. 
Five subdivisions on needs and services, 
personnel, sponsorship and administra- 
tion, physical environment, and imple- 
mentation of standards, are supplemented 
by several appendices containing perti- 
nent information. Copies are available 
from the National Social Welfare Assem- 
bly, 1790 Broadway, New York 19, N.Y. 
at $1.00 a single copy, with special rates 
for larger quantities. 


A Home in the Later Years, a booklet to 
guide community groups in improving 
living conditions for elderly people, has 
recently been published by the New York 
State Association of Councils and Chests. 
The booklet describes steps for setting 
up a community program to provide 
proper housing and supplementary serv- 
ices for the aging, and suggests standards 
for care of older people in their own 
homes as well as in institutions. Copies 
may be obtained from the headquarters 
of the association, 105 East 22nd Street, 
New York City, at 25 cents each. 


Hospitalization of the Aged—a Study of 
an Old Age Assistance Hospital Caseload 
is a comprehensive analysis of medical 
care provided under old age assistance 
during a one year period in Somerville, 
Massachusetts. Prepared by John J. 
Griffin, supervisor of the bureau of old 
age assistance in Somerville, the booklet 
is available at 50 cents. 


Civil Servants in Retirement, published 
by the University of Wisconsin Industrial 
Relations Center, is a study of how a 
group of annuitants of the Wisconsin Re- 
tirement System are supporting them- 
selves. It explores in detail the income, 
health, housing status of the individuals 
questioned as well as other matters re- 
lated to their welfare. 


Mobi‘e Living is a new popular monthly 
magazine devoted to trailer life and offer- 
ing a variety of articles and features on 
travel, places of interest, hobbies, trailer 
hints and so on. It is published at 500 
Mason Avenue, P.O. Box 6085, Daytona 
Beach, Florida. 


Ramp Village for Handicapped 

Plans for a complete village built on a 
one-story, ramp design are being devel- 
oped at Oak Park, Illinois especially for 
cardiac patients and others 
who are permanently disabled. Sponsored 
by the Valiant Development Association, 
the project will consist of units includ- 
ing 2'% room family apartments and one 
room single units, as well as private 
homes, churches and stores. 
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When you want truly therapeutic 
dosages of all vitamins indicated 
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Mycitracin: Upjohn’s New Product 
Mycitracin is a non-irritating and bland 
ointment containing neomycin and _baci- 
tracin suspended as finely divided parti- 
cles in a base designed to preserve their 
stability and permit release at the point of 
application. Neomycin and bacitracin com- 
plement each other and provide an oint- 
ment having a wide range of antibacterial 
activity against both gram-positive and 
gram-negative organisms. It is effective 
against strains which may have become 
resistant to the antibiotics normally used 
for systemic infections. Mycitracin is rela- 
tively non-irritating and non-toxic to epi- 
thelial cells and does not interfere with 
wound healing. It is indicated in the treat- 
ment of impetigo, barber’s itch, infectuous 
eczematoid dermatitis, infected ulcers, boils 
and other superficial pyogenic infections 
of the skin and in the prophylaxis and 
treatment of secondarily infected burns 
and wounds, 


Drugs Called Major Factor in 
Treating Heart Diseases 


Most of man’s progress in the treatment of 
heart diseases and, consequently, in pro- 
longing life has been made possible through 
the development of drugs, according to 
Winthrop - Stearns, Inc., pharmaceutical 
manufacturers, who say that medical lit- 


‘erature as well as hundreds of thousands 


of people now living full lives will attest 
to the lifesaving power of heart drugs. In 
combatting heart disease, drugs have been 
a significant factor in four major medical 
advances: control of rheumatic fever; suc- 
cessful treatment of subacute bacterial en- 
docarditis, reducing it from 100 per cent 
mortality to less than 10 per cent if treated 
early; successful prevention and treatment 
of syphilitic heart diseases, and surgical 
treatment of congenital heart disease. The 
first three accomplishments were entirely 
due to the so-called wonder drugs, and the 
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Faulty Fat Metabolism and Related Diseases 


Gericaps provide high dosage of Lipotropics—Choline and 
@ Inositol—(Each capsule supplies the synergistic equivalent 
of approximately 1 Gm of choline dihydrogen citrate). 


2 Gericaps help to correct or improve capillary fault (Each 
‘@ capsule contains 20 mg. of Rutin and 12.5 mg. of Vitamin C). 


Gericaps aid in compensating for deficiencies in a fat and 
ee cholesterol restricted diet (Each capsule provides Vitamin 
A and B Complex in adequate potency) 


Doctor; Your prescription marked Gericaps will bring you litera- 
ture on this comprehensive formula. 
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Of all milk replacements - only 
Mull-Soy ® points to a long and 
imposing array of clinical reports. 


The BORDEN Company @) 
Prescription Products Div. 
350 Madison Ave. New York 17 








fourth could only be achieved because of 
the discovery and availability of such drugs 
as Diodrast to visualize defects in the heart, 
heparin to prevent clot formation, and 
other drugs too numerous to mention with- 
out which modern, safe and successful sur- 
gery would be impossible. 













Thiosul fil, Ayerst’s New Sulfonamide 


Designed for greater safety in treating uri- 
nary tract infections, “Thiosulfil,” a new 
sulfonamide with exceedingly high solu- 
bility, has just been released by Ayerst, 
McKenna & Harrison, Limited, New York. 
Because “Thiosulfil” is so markedly solu- 
ble in the free and acetyl forms, so spar- 
ingly acetylated, so rapidly absorbed and 
excreted, effective urinary concentrations 
can be rapidly obtained with minimum 
danger of side effects. Furthermore, alka- 
linization is not required and fluids are 
restricted rather than forced. ‘Thiosulfil,” 
brand of sulfamethylthiadiazole, is pre- 
sented in tablets cf 0.25 Gm., bottles of 
100 and 1,000. 
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Theocalcin, theobromine-calcium salicylate, exerts a twofold action: blood f 
|) it is an efficient diuretic, and 2) it stimulates the heart muscle. Sty 
sician, 

For most cases of congestive heart failure, a dose of | or 2 frequer 
Theocalcin tablets given 3 times a day will suffice. Theocalcin is measur 
well tolerated and not likely to cause nausea or headache. a 
25 p 


Theocalcin Tablets, 74% grains (0.5 Gm.) each. Powder, for 


prescription compounding. 





When the Symptoms of 


Critically Elevated 
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HYPERTENSIVE CRISES 


Given in proper dilution slowly by vein, 
Solution Intravenous Veriloid usually re- 
duces both the systolic and diastolic 
blood pressures in a matter of minutes— 
entirely within the control of the phy- 
sician. This valuable emergency drug 
frequently proves to be a life-saving 
measure. Contains 0.4 mg. of alkavervir 
(mixed Veratrum viride alkaloids) in 
0.25 per cent acetic acid solution. 








VERILOID, GENERICALLY DESIGNATED ALKAVERVIR, IS 







The dependable hypotensive response produced by 
Solution Intramuscular Veriloid quickly relieves the 
distressing symptoms of critically elevated blood pres- 
sure. Injected deep into a muscle, a single dose of 
Solution Intramuscular Veriloid leads to a significant 
fall in blood pressure. Attaining its maximum effect 
in 60 to 90 minutes, this drop persists for 3 to 6 hours. 
Through repeated injections, the tension may be kept 
depressed for many hours or even days if necessary. 


During this period, continuous relief is afforded the 
patient. Thereafter, suitable oral medication should 
be given in an effort to maintain the relief so achieved. 


Solution Intramuscular Veriloid is widely indicated 
in all types of severe hypertension: 





e hypertensive states accompanying cerebral vascu- 
lar disease 


malignant hypertension 
hypertensive crisis (encephalopathy) 


® 
@ 
e toxemias of pregnancy 
e@ pre-eclampsia 

e 


eclampsia 


Solution Intramuscular Veriloid, providing 1.0 mg. 
of alkavervir (mixed Veratrum viride alkaloids) per cc. 
of isotonic buffered aqueous solution incorporating one 
per cent procaine hydrochloride, is supplied in 2 cc. 
ampuls in boxes of 6. 


RIKER LABORATORIES, INC. 
8480 BEVERLY BOULEVARD e¢ LOS ANGELES 48, CALIFORNIA 
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WEEKS OF TREATMENT 


This excellent response to orally administered Veriloid was obtained in 
a male patient, aged 41.* Treated as an outpatient for four months, his 
blood pressure dropped to normal limits under the influence of Veriloid. 
Concurrently, he experienced considerable symptomatic improvement 
and was able to resume his former physically strenuous work. Special 
studies on this patient showed that the blood pressure was well con- 
trolled throughout the day. 


Not every patient shows this spectacular response to oral Veriloid. 
However, a sufficiently large number do, warranting the administration 
of this hypotensive agent to every patient with elevation of blood 
pressure sufficient to require treatment. For this reason, the suggestion 
has been made that all hypertensive patients should be screened to 
identify those who respond well to veratrum preparations.** 


*Kauntze, R., and Trounce, J.: Treatment of Arterial Hypertension with Veriloid, 
Lancet 2:1002 (Dec. 1) 1951. 


**Page, I. H.: Arterial Hypertension, Pennsylvania M. J. 55:737 (Aug.) 1952. 


\' 


Veriloid is available in 
three dosage forms 
for oral administration: 


Veriloid (plain) in 1, 2, and 3 mg. 
scored tablets; starting dosage 9 to 
15 mg. daily, to be adjusted accord- 
ing to response and tolerance. 

Veriloid with Phenobarbital (Veri- 
loid-VP), each scored tablet present- 
ing Veriloid 2 mg. and phenobarbital 
15 mg. 

Veriloid-VPM, each scored tablet 
containing Veriloid 2 mg., phenobar- 
bital 15 mg., and mannitol hexani- 
trate 10 mg. Initial recommended 
dosage for VP and VPM, 1 to 12 
tablets t.i.d. or q.i.d. 


RIKER LABORATORIES, INC. © 8480 BEVERLY BOULEVARD, LOS ANGELES 48, CALIFORNIA 











Milk, cheese, ice cream and 
butter cost Americans less 
than one-fifth of their food 
dollar.! 

Returns from this invest- 
ment in dairy foods are high, 
for they provide a large sup- 
ply of important nutrients. 
For instance, more than three- 
fourths of the calcium avail- 
able per person per day in the 
United States comes from 
dairy foods. These same foods 
also provide nearly one-half 
of our riboflavin and more 
than one-fourth of our pro- 
tein.? 

Calculations of the national 
food supply do not allow for 


Ta either loss or waste in the 
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home. Since there is no waste 
in dairy foods, they can be 
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19% Consumer food dollar spent for dairy foods full quota of nutrients. 









AN ECONOMICAL INVESTMENT IN GOOD HEALTH 


Not only the quantity but the 

quality of the nutrients in 

; : : . dairy foods is important. No 

Percent of various nutrients in our national food supply calcium is better utilized than 

provided by all dairy foods. that of milk. The riboflavin 

of ice cream has been shown 

EE to be almost 100 per cent 

available to the body.* The 

protein of milk, cheeve, and 

ice cream is well utilized for 

growth and maintenance of 

body tissue. Butter and the 

no <=... butterfat in dairy foods sup- 

% Calcium *, ply about one-fifth of the vita- 

min A in our national food 

4 supply.? 

Milk and milk products are 

a good food buy, nutritionally 
and economically. 













48.1% Riboflavin 





11.2% Thiamine 
1The Marketing and Transporta- 
tion Situation, Bureau of Agri- 
cultural Economics, U.S.D.A. 
(March-April) 1952. 

2Data from Bureau of Human 
Nutrition and Home Economics, 
U.S.D.A., 1952. 

’Everson, G., Wheeler, E.,Walker, 
H., and Caulfield, W. J.: Availa- 
bility of riboflavin of ice cream, 
peas, and almonds, judged by 
urinary excretion of the vitamin 
by women subjects. J. Nutr. 
35:209 (Feb.) 1948. 


26.0% Protein 





16.5% Energy 


This seal indicates that all nutrition state- 
, + ments in the advertisement have been found 
g = acceptable by the Council on Foods and Nu- 
“ere  trition of the American Medical Association. 


Since 1915... the 
National Dairy 
Council, a non- 
profit organiza- 
tion, has been de- 
voted to nutrition 
research and edu- 
cation to extend the 
use of dairy prod- 
ucts. 


NATIONAL DAIRY COUNCIL 


111 NORTH CANAL STREET ¢ CHICAGO 6, ILLINOIS 
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THE TRUTH ABOUT 


FROZEN ORANGE JUICE 








Significant Dietary Advantages Of 
Fresh-Frozen Minute Maid Orange Juice 
Over Home-Squeezed Orange Juice 
Shown By Independent Research 


ECENT assays ' emphasize the nutritional 

superiority of reconstituted Minute Maid 
Fresh-Frozen Orange Juice over home-squeezed 
orange juice in three important respects: 


q@. Average levels of natural ascor- 
bic acid were significantly higher 
in Minute Maid; 

b. Peel oil content was significantly 
lower in Minute Maid; 


¢. Bacterial counts were dramati- 
cally lower in Minute Maid. 


Two chief reasons for Minute Maid’s higher 
ascorbic acid content are advanced by quali- 
fied technical experts: 


First, oranges vary widely in ascorbic acid 
content due to differences in varieties, root- 
stocks, and exposure to sunshine during ripen- 
ing.? Thus, whole oranges, squeezed a few ata 
time in the home, provide a highly erratic source 
of Vitamin C. Yet because this vitamin is not 
well-stored in the body, optimum nutrition 
makes desirable a uniformly high intake. Each 
can of Minute Maid, however, represents the 
pooling of juice from hundreds of thousands of 
oranges; thus wide variations in nutrients 
from orange to orange tend to be eliminated. 


Second, because it is frozen, Minute Maid 
loses none of its ascorbic acid content during 
the time lag between producer and consumer.* 
Whole fruit, however, is subjected to varia- 
tions in temperature, and care in handling 
cannot be maintained throughout the journey 


from tree to table. Controlled laboratory tests 
have shown an average ascorbic acid loss of 
10.7% in whole oranges after 11 days under 
simulated storage and shipping conditions. 


Peel oil, previously shown to cause allergic 
response and poor tolerance, especially in in- 
fants,* is held to an arbitrary minimum in 
Minute Maid. Samples of home-squeezed juice 
expressed by typical housewives showed peel 
oil contents up to 700% higher than Minute 
Maid. 


Bacterial counts were found to be as high as 
350,000 per ml. in home-squeezed samples— 
but were uniformly low in Minute Maid. Tech- 
nicians ascribe this to the combination of rigid 
sanitary controls in the Minute Maid process 
and the low pH and low temperatures at which 
the juice is kept. In the case of home-squeezed 
juice, high bacterial counts are doubtless due 
to contamination from the exterior peel which 
is unknowingly added to the juice during 
preparation. 


In view of the above findings, more and more 
physicians now specify Minute Maid Fresh- 
Frozen Orange Juice in lieu of home-squeezed 
orange juice where optimum year-around in- 
take of natural Vitamin C is indicated. 
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IN URINARY TRACT INFECTIONS 








rapid response 


“Patients with pyelitis were well 
and doing their usual duties 
within 24 hours...”! “.. . resistant 
cases showed remarkable response.’’” 


i 
ie 
i@ 
| 
i # 
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high urine levels 
“Terramycin was selected . . . in view of 
high urinary excretion rate following 
small oral doses of the antibiotic.”! 


unexcelled toleration 


“Terramycin is generally well tolerated, 

the percentage of relapses being low 

and the percentage of bacteriological as 
- well as clinical cures high.” 


1, Canad. M. A. J. 66:151 (Feb.} 1952 
2. J. Urol, 67:762 (May) 1952. 
3. Ibid. 69.315 (Feb.} 1953. 









"Ve rrapn1ycein 


BRAND OF OBVTETRACYCLINE 


Pfizer) 





IRONATE 


IRON VITAMINS LIVER 


B,-rich oral hematinic 


Just 3 IRONATE capsules per day provide: 
Ferrous Sulfate, Dried 

Copper (as copper sulfate). . . . 3 mg. 
Vitamin B, (thiamine hydrochloride) 15 mg. 
Vitamin B, (riboflavin) 6 mg. 
Vitamin Be (pyridoxine hydrochloride) 3 mg. 
Vitamin B,2 (crystalline) . . . . 15 meg. 
Vitamin C (ascorbic acid) 225 mg. 
Folic Acid 

Calcium Pantothenate 

Niacinamide 

Liver, Desiccsted, N.F.. 2 2... 


Philadelphia 2, Pa. 





Anytime... 


Anywhere... 





Gratifying Relief 


from Pain, 
Urgency, 


and Frequency 


Whenever distressing 

symptoms of 

urogenital infection occur— 

Wherever the patient 

may be... 

PyripiuM acts fast. Within a matter of minutes, it affords safe, 
local analgesia to soothe the irritated urogenital mucosa in 
cystitis, prostatitis, urethritis, and pyelonephritis. PYRiDIUM is 


compatible with antibiotics, the sulfonamides. 


or other specific therapy. P y R p | lJ M° 


Brand of Phenylazeo-diamino-pyridine HCI) 








Pyripium is the registered trade-mark M E R. fe K a C O., I NC. 


of Nepera Chemical Co., Ine. : 
for its brand of phenylazo-diamino-pyridine HCl. Manufacturing Chemists 


Merck & Co., Inc. sole distributor in the United States. RAHWAY, NEW JERSEY 
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Wy Lepecially for Elderly Patients... in 





Better Control with 
Less Control... 





A self-acidifying methenamine urinary 


% Non-T oxic 

%No Drug Fastness 

%&May Be Given Over 
Long Periods of Time 


antiseptic permitting high dosage with- 
out toxicity. Quickly soothes inflamed 
mucosa. Bacteriostatic against E. Coli, 
S. Albus, S. Aureus. Requires no pe- 


(Sam ple Prescription) riodic blood tests, etc. May be pre- 


S «ae iL scribed alone or with suitable anti- 
Bedissow spasmodics and sedatives as individu- 
Th. r. a= ally required—tr. belladonna, tr. hy- 


escyamus, phenobarbital, etc. Especial- 


ees up ly useful for older patients. 
_— 


SEND FOR 
SAMPLES 





Cobbe Phar. Div.— BORCHERDT MALT EXTRACT CO. 
217 N. WOLCOTT AVE. :: CHICAGO 12, ILLINOIS 
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Your Patients Can Break Laxative Habit 


with 2ymenol avd a Lymelose 


Gentle, non-irritating action of Zymenol 
accounts for its unusual effectiveness in 
diverticulosis. Lubricating quality of 
sodium carboxymethylcellulose in Zy- 
melose reduces possibility of impaction. 
For safe results, prescribe: 


: Zymenol |, 


. the emulsion con- ... the handy tablets 
taining brewers yeast and tasty granules con- 
© Non-habit forming taining SCMC and de- 








® No leakage bittered brewer's dried 
© No irritants yeast fortified with Vi- 
© Sugar free tamin B-1 
® Bulk without bloating 
EFFECTIVE * Mild, gentle 
© Effecti 
MANAGEMENT CLIP AND MAIL THIS COUPON 


OTIS E. GLIDDEN & CO., INC. PLEASE (0 Zymenol EMULSION 
WAUKESHA 23, WISCONSIN SEND (1 Zymelose TABLETS 
SAMPLES [] Zymelose GRANULES 
DR, e 
ADDRESS 
EWN “Ss rascetecteneserywecic Sosevaret 





... for the obese patient 
@ 


Obedrin offers 4 practicable solution to the problem of 


keeping an obese patient ona restricted diet. 


Thousands of enthusiastic physicians have found that 
Obedrin curbs the appetite without making the patient 


jittery and does not cause insomnia. 


Obedrin contains enough vitamins to supplement the 


restricted diet. A large dose of vitamin C is included te 





help mobilize tissue fluids. 


Obedrin contains Pentobarbital, a short-acting barbit- 
urate, aS 4 corrective. Pentobarbital has approximately 
the same duration of action as methamphetamine, so the 


possibility of cumulative barbiturate effect is negligible. 


Available: The 60-10-70 Diet.* This is a convenient, vari- 


able diet, with enough roughage °° eliminate necessity of artificial bulk 


laxatives. 


Each Obedrin tablet contains 


Write fc > 
oe Pads of daily Menus of th Semoxydrine HCl 
of the 

a Methamphetamine HCl 

0-70 Diet* 

Pentobarbital 
Ascorbic Acid 
Thiamine HCl 
Riboflavin 


Niacin 


THE S. E. M 
ASSENGILL COMPANY e BRISTOL 
, TENN.. 








You, too, have a place 


IN 


THE WORLD MEDICAL ASSOCIATION 


as a member of the medical profession 


anywhere in the world 
civilian ...in the armed forces... retired 


You will benefit a 


1. Joining 700,000 doctors from 43 nations in a worldwide movement to help 
you attain the highest possible level of medical practice and scientific advance. 

2. Reports obtainable only in the World Medical Association Bulletin which is 
issued to you quarterly and contains facts on scientific, economic and social 
trends affecting the practice of medicine. 

3. Letters of introduction to foreign medical associations, facilitating your pro- 
fessional contacts and exchange of ideas while traveling abroad. 

4. Representation before the World Health Organization, UNESCO, the Inter- 
national Labor Organization, and other important bodies in order to maintain 
the honor and defend the international interests of your profession when these 
organizations discuss measures concerning medical practice. 


5. The satisfaction of sharing the progress of American medicine with other lands 
and thus repaying them for the inspiration we have received from them. 


what affects world medicine —affects you 


this is your only vozce in world medicine 


W.M.A. Is Approved by the American Medical Association. JOIN NOW! 
We'd like to see you at our booth at the A.M.A. in New York 


Dr. Louis H. Bauer, Secretary-Treasurer 
U. S. Committee, Inc., World Medical Association 
2 East 103rd Street, New York 29, New York 


I desire to become an individual member of the World Medical Association, United States 


Committee, Inc., and enclose a check for $_-__-__-»_, my subscription as a: 
______Member —$ 10.00 a year 
aie Member —$500.00 (No further assessments) 


_______ Sponsoring Member—$100.00 or more per year 
Signature 
Address___ 


(Contributions are deductible for income tax purposes) 
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IN CARDIAC EDEMA 


“Mercurial diuretics are a most effective means of mobilizing fluid in 
patients with cardiac edema. The use of these agents may augment 


greatly the effect of sodium restriction and digitalis administration.” 


Salyrgan-Theophylline —a combination of a potent mercurial diu- 
retic with theophylline — is effective orally in certain cases as well 
as parenterally. It is extensively used in the treatment of cardiac 
and cardiorenal edema, dropsy of nephrosis, and ascites of 
hepatic cirrhosis. 


1, Thorn, G. W., and Tyler, F. H.: Med. Clin. North America, 31:1081, Sept. 1947. 


Salyrgon, trademark reg. U. S$. & Canada 
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